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sycosis; 



Syn. : Sycosis barb® (Celsus) : mentagra (Plenck) : dartre 
pustulense mentagre, herpes pnstulosns mentagra (Alibert): 
follicalitis barb® (Eobner) : acne mentagra : lichen menti. 

Definition. — Sycosis is a non-contagions inflammatory dis- 
ease of the skin, characterized by its chronic course ; its limi- 
tation to the hairy parts of the body, appearing chiefly on the 
bearded part of the face ; its appearing in the form of pap- 
nles, tnbercles, or pustules, and the invariable perforation of 
those by a hair. 

History, — The name sycosis appears frequently in the 
works of writers during the ancient and middle periods ; but 
though they had certainly seen cases of our sycosis, yet their 
description of the disease designated by them with that term 
bears so little analogy to the symptoms of our sycosis, that 
they undoubtedly included different diseases under this term. 
The name sycosis first appears in the works of Celsus, Paul of 
j£gina, and Aetius. 

* Prize essay of the Alamoi Aseooiatioii, Bellevue Hospital Medical 
OoUege, New York, 1877. 



Celsus (lib. vi., cap. iii.) describes it as an ^^ulcns quod 
a fici siinilitndine avKoxri^ Grsecis nominatar, quia caro in eo 
excrescit." The later Greeks, however (Aetius, Panl), applied 
the terms avtca and oy/coi av/uoSei^ to eruptions seated on the 
eyelids, as well as to the sycosis of Celsus. Celsus said it 
appears principally on those parts of the skin covered with 
hairs, and especially on the bearded part of the face (^^ maxime 
in barba ") ; but his description corresponds so little with the 
characters of our sycosis, that it is unlikely he was acquainted 
with the latter as a distinct disease. He distinguished two 
varieties of the disease : the one consisting of hard or round, 
and the other of moist and unequal ulcers with foetid se- 
cretion : ^^ Sub es vero duse sunt species. Altera ulcus durum 
et rotundum est ; altera humidum et inequale. £x duro ex- 
iguum quiddam et glutinosum exit : ex humido pus, et mali 
odoris. Fit utrumque in iis partibus quae pilis contegunter; 
sed id quod callosum et rotundum est maxime in barba : id 
vero, quod humidum, prsBcipue in capillo." 

Paul of ^gina (lib. iii., cap. iii.) described it as an erup- 
tion of " round, red, somewhat hard, painful, and ulcerating 
tubercles of the face; and Aetius (Tetrab. ii., serm. iv., cap. 
14) mentioned it as a skin-affection, differing from acne in 
its greater tendency to ulceration, and in the nature of the 
secretion. 

Plinius (" Nat. Hist.," lib. xxvi., cap. i.) described under the 
term ^^ mentagra," instead of lichen, as previously used by the 
Greeks, a contagious disease which was brought from Asia to 
Italy in the reign of Tiberius Claudius by a Perusian knight, 
Qusestoribus Scriba, and which spread especially in Home and 
its surroundings, and also, though in a less degree, in other 
parts of Italy, Illyria, Gaul, and Spain. According to Plinius 
(lib. xii., Epigr. 59 ; lib. xi., Epigr. 98 ad Basium, de impor- 
tunis basiatoribus), it appeared especially among the rich, 
and owed its spread to certain social customs then prevalent. 
^^ Causing little pain, and without danger to life, it produced 
such hideous deformities, that death would have been prefer- 
able. With many of the subjects it did not remain confined 
to the chin, but occupied the entire face except the eyes, 
spread to the neck, breast, and hands, which it covered with 



hideouB scales. Females were not attacked by the disease. 
The treatment employed was so severe, that it produced 
cicatrices of even greater deformity than those natm-ally 
resulting from the disease." 

From this description of the nature and the results of the 
disease, it is clear that the mentagra of Plinius was a very 
different disease from our sycosis, and that it was probably of 
a venereal natare. It is further evident tliat some forms of 
syphih's were frequently included in the description of sycosis 
by those ancient writers, since they speak of the latter as 
appearing on the anus ('^nascitur in ano"); and from the 
considerable resemblance of some condylomata to the pulp of 
a fig, it is probable that the disease referred to by them as 
occurring in that locality was syphilis, and probably a broad 
condyloma. 

Galen (" De Comp. Med.," lib. v.), in speaking of acne, 
described fig-like tumors (^^ de ficosis tumoribus ") and other 
eruptions located on the skin (^^ de lichenosis in mento tumo- 
ribus " and " de menti tumoribus ") ; his description, however, 
is BO incomplete, that, with the exception of the localization 
on the chin, it could be applied to almost any disease of the 
skin (Hebra). 

From the physicians of the Arabian school, and from those 
of the middle ages, we have no clear description of sycosis, it 
being confounded with other diseases, and especially with 
syphilis. Even such physicians of the seventeenth and eigh- 
teenth centuries as Mercurialis (" De Morb. Curand.," Venetiis, 
1601), Lorry (" Tract. deMorbis Cutaneis," Parisiis, 1777), and 
Sauvages ("Nosol. Meth."), contributed nothing to the subject. 

Plenck (" Doctrina de Morbis Cutaneis," Viennee, 1783) 
put mentagra in the class crustoB, and said : ^^ Est pecularis scar 
bies circa mentum in crustas abit." He recognized four varie- 
ties : M. venerea, leprosa, infantum, and Plinii, but, from his 
description of the different varieties, none of them correspond- 
ed to our sycosis. 

Bateman was the first writer to give us certain correct 
ideas of our sycosis ; and the majority of authors since his time 
have followed him, and have applied the term to designate 
that disease for which Bateman, and diso the writers of the 
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present day, use the term, and whose characteristic nature I 
have already given you in the definition of the disease. The 
views of those different authors, including those of Bateman, 
will be given in that part of my essay devoted to a discussion 
of the etiology and nature of the disease. That disease, which 
since the time of Gruby has been called sycosis parasitaria, 
will be discussed in the part devoted to the differential ^ag- 
nosis of the disease. 

Symptoms. — Sycosis appears only on those parts of the 
body which are supplied with hair, and is almost always con- 
fined to the bearded part of the face ; hence the name sycosis 
menti. Sometimes the eruption is confined to the upper lip, 
at other times to the side of the chin, or a part only of the 
submaxillary region. It has been observed on other parts of 
the body as well as on the face, though its appearance else- 
where is rare. The parts most frequently attacked after the 
bearded part of the face are the eyebrows, then the scalp, 
and, lastly, the other hairy parts of the body, especially the 
axillffi and pubis. I have seen but two cases of sycosis of the 
scalp, in both of which the affection was also present on th& 
face. In one of the cases eczema of the scalp preceded and 
accompanied the sycosis ; in the other, the sycosis invaded 
the scalp by extension ex cani/iguo from the beard. This lat- 
ter patient had an exceedingly severe attack of the disease, 
producing destruction of tissue, and leaving cicatrices as ex- 
tensive as in many cases of lupus. Except in such cases as 
this latter, in which the disease spreads ex conUgtw from the 
bearded part of the face, sycosis of the scalp vnll be found 
almost always preceded by a greater or less degree of some 
form of inflammation of this region, and generaUy by an 
eczema. Even when seated on the face, in the majority of 
cases, it has been preceded by a chronic moist or dry eczema. 
An eczema, however, does not precede or accompany the 
eruption in every case ; sometimes only a chronic hypersemia 
is present, and in a third class of cases there is nothing abnor- 
mal to be noticed in the skin previous to the outbreak of the 
eruption, although an irritable condition of the tissues, insuf- 
ficient to produce infiammatory changes in the part, is present. 
This last statement will be defended when I discuss, later on, 



th» cause of the disease. When it appears primarily on the 
upper lip, it is usually preceded by a nasal catarrh, the dis- 
chai^ from the nose irritating the skin, and producing a con- 
gestion or an eczema, which, in its turn, is followed or accom- 
panied by sycosis. Sycosis, situated in this region, mostly 
remains limited in area, and rarely extends to the cheeks. 
Nasal catarrh — ^a disease which differs from eczema only in 
having its seat on a mucous membrane instead of a cutaneous 
surface — ^has naturally the same effect on the tissues under the 
inflamed mucous membrane ; consequently, sycosis is frequent- 
}y combined with the nasal catarrh in those parts of the nasal 
mucous membrane provided with hair. Sycosis of this re- 
gion differs from that of the beard only in the duration of 
the disease, sycosis in the nose disappearing upon cessation of 
the catarrh ; or, in other words, the disease in that region is 
generally acute, disappearing upon subsidence of the catarrh, 
as, afterwards, there is not sufficient irritation to produce the 
disease; while sycosis of the beard is a chronic affection, 
continuing generally, unless properly treated, months, or even 
years. 

Sycosis of the beard is generally ushered in with severe 
local symptoms. It is preceded or accompanied by a feel- 
ing of heat, smarting, and a painful, pricking sensation, 
with swelling or intumescence of the part. Sometimes 
the attack is so severe, and the local inflammation so 
great, as to produce swelling of the lymphatic glands in 
the neck. The eruption makes its appearance in the form of 
papules and tubercles of greater or less size, ranging from 
that of a milletrseed to that of a pea, which are isolated or 
collected in groups. In acute cases, and with the first out- 
break of the eruption, the tubercles are generally seated near 
each other : but in chronic cases the local symptoms are not 
so severe, and the papules and tubercles are oftener isolated 
and fewer in number. In subsequent outbreaks new papules 
and tubercles appear, and, if seated in the same locality, may 
unite with the former ones and form connected infiltrations. 
This occurs only where the eruption is seated on parts thickly 
studded with hairs, and a considerable namber of the follicle^ 
are affected by the inflammation. The eruption from a singly 
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outbreak rarely appears over a large surface, but generally in 
patches of limited extent ; the patches in subsequent attacks 
often occupying a different portion of the face from that dur- 
ing the preceding outbreak. The papules and tubercules are 
of a red color, somewhat conical in shape when isolated, and 
generally, though not always, raised above the level of the 
skin. These papules and tubercles increase in size, pus col- 
lects on the summit, and afterward the greater part of the 
papule is gradually converted into a pustule. The length of 
time occupied in the transformation from papule or tubercle 
to pustule differs in different individuals, in the different 
outbreaks of the eruption on the same individual, and in the 
different papules and tubercles which make up a single patch. 
For instance, in scrofulous individuals the pus formation pro- 
ceeds slower than in robust individuals, though it is more 
abundant ; in chronic cases the papules change slower than 
in acute attacks ; and lastly, pus collects usually more vapidly 
in the perifollicular region of stiff hairs than in that of fine 
ones. Thus it happens that, when a patient presents himself 
for consultation, papules, tubercles, and pustules are found 
present in varying proportions on the affected part; and if the 
eruption has already lasted several days, the majority will 
consist of pustules. Each papule, tubercle, and pustule, 
whether raised above the level of the skin or not, is perforated 
through its centre by a hair. The perforation of the tubercles, 
papules, and pustules, through the centre by a hair is charae- 
teristic of the disease, and it is upon the presence or absence 
of this perforation that the greatest reliance is to be made in 
forming a diagnosis between sycosis and the other diseases 
liable to be confounded with it. If perforation is not present, 
then the disease is not sycosis. This affords a ready explana- 
tion why sycosis is confined to the hairy parts of the body, as 
perforation of the papules by hairs is necessary to constitute 
the disease. When the tubercles and papules have become 
pustules, which usually occurs in from two to ten days, a scab 
forms on their summit, if not prevented by shaving or some 
emollient application, both of which would remove or pre- 
vent the formation of any scab that might otherwise form. 
The scabs in uncomplicated cases are generally thin, slight, 



and isolated, differing in tins respect from those of impetigi- 
noas eczema, which are thick and form a large mass. CTpon 
removal of the scab with the forceps, a circular fannel-shaped 
excavation is observed, having a hair exactly in the centre, 
and the base filled with pns. On account of the inflamed 
and irritable condition of the tissues surrounding it, great 
pain is caused in the extraction of the hair during the papular 
stage of the disease ; but in tbat period of the pustular stage 
when the pus or serum whicl;^ surrounds the follicle has 
penetrated the follicle-sheaths and separated the hair from its 
normal surroundings, or has destroyed those latter, as is gen- 
erally the case in the pustular stage, no pain arises from ex- 
traction of the hairs, as they lie loosely in the follicle. In fact, 
if not extracted, the ever-increasing accumulation of pus 
around and within the follicle, and its subsequent movement 
to the surface through the space previously occupied by the 
hair-sheaths or the tissue immediately surrounding them, final- 
ly expels the hairs, and the part heals, with or without cica- 
tricial tissue. The resulting cicatrices are sometimes flat, and 
sometimes raised above the level of the skin. If the pns has 
escaped through the opening of the follicle, the part will 
probably heal without a cicatrix forming. If, however, we do 
not extract the hair as soon as this can be done without caus- 
ing much pain, and thus allow exit to the accumulating pus, 
there is danger of destruction of the follicle, and consequent 
permanent alopecia. If the hair remains until it lies loosely 
^ithin the follicle, there is danger of the inflammatory prod- 
ucts destroying the base of the follicle and the seat of origin 
of the hair. This condition of the hairs is met with only in 
an advanced period of the pustular stage; for during the 
papular stage the hairs are unchanged, and sit firmly within 
the follicle. 

The amount of suppuration differs greatly in different sub- 
jects. In those of a strumous constitution it is much greater 
than in robust individuals. Sometimes the amount of sup- 
puration and cell-infiltration in the skin is so great that com- 
plete destruction of the cutis, hair-follicles, sebaceous and 
sweat glands occurs, followed by cicatrices as extensive as in 
many cases of lupus. Such a destruction of tissue, however, 
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rarely occurs, and the only evil result generally of even a long- 
continued chronic sycosis is destruction of the hair-follicle and 
sebaceous glands, with consequent permanent alopecia. Even 
this, to any considerable extent, is not a frequent occurrence ; 
yet a limited number of follicles are usually destroyed if the 
suppuration has been at all extensive and' epila^on not per- 
formed at the proper time. When the papules are isolated, 
and no eczema is present, the inflammation is limited to the 
immediate neighborhood of the follicles. The tissue between 
the pustules is therefore sometimes natural; but, as a rule, 
there is bypersemia or a slight dermatitis, with desquama- 
tion, especially if the pustules are not too widely separated 
from each other. In cases of long standing this condition of 
chronic dermatitis is nearly always present, and increases the 
irritability of. the skin. The area of surface occupied by the 
eruption at a single outbreak varies greatly. Sometimes it is 
very limited ; at other times, and more especially in acute 
cases, it can occupy the entire cheek. In chronic cases often 
only a few isolated pustules make their appearance here and 
there, unaccompanied by the heat, pain, and swelling which 
usher in acute attacks. When seated on the upper lip, the 
eruption is generally limited to a small patch, not larger than 
a ten-cent piece, situated near the middle line, and nearer the 
nasal orifices than the mouth. K the patient does not shavQ, 
such a patch appears red, somewhat swollen, and covered with 
a crust. Upon removal of the latter, a few papules or pustules 
are found, each perforated by a hair, and a slight discharge is 
usually present. Such a patch is generally a combination of 
eczema and sycosis, shows but little tendency to spread, and 
is exceedingly rebellious to treatment, unless the nasal catarrh, 
from which it usually has its origin, is previously cured. 

As I have already said, the papules, tubercles, and pus- 
tules are generally isolated ; but sometimes they are collected, 
and accompanied by infiltration in the intervening skin and 
subcutaneous tissue. This occurs only when the affected part 
is provided with numerous hairs, or in acute attacks accom- 
panied with considerable local inflammation. When they are 
thus united by infiltrations, papules or tubercles no longer 
arise in that region as long as the infiltration exists to any 
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<soT)Biderable extent ; but new pnatules arise in the infiltrated 
tiesne, and the pus, passing to the surface, becomes dried up, 
forming brownish or yellowish scabs, perforated with hairs. 
On removal of these scabs, we find underneath, as in the case 
of the scabs formed on isolated pustules, circular, funnel- 
shaped excavations, corresponding in number to that of the 
follicles, and each excavation is perforated by a hair. This 
circular, conical excavation, containing pus at its base, and 
perforated in its centre by a hair, is found in nearly all pus- 
tules present in this disease, whether isolated or collected, 
upon removal of the pus or ecab from the surface. If the hair 
has been extracted in removing the crust — a not unfrequent 
occurrence, as the hair sits lightly in the follicle in this stage 
of the disease — then naturally it will not be seen penetrating 
the excavation. With this exception, however, this perfora- 
tion by a hair is always present, and should be sought for in 
every case upon removal of the crusts or scabs, if there is any 
doubt about the correct diagnosis. Where the beard is 
allowed to grow, and the natural course of the disease is not 
interfered with, scales or scabs are always present during the 
pustular stage; but if the part is frequently shaven, their 
formation is prevented, though in other respects the symp- 
toms of the disease remain unchanged. Papules, tubercles, 
and pustules, will be present as usual, and the perforation by 
a hair will be much more easily recognized than when scabs 
are present. When the hairs are finer, isolated papules are 
present, instead of tubercles and infiltrations. ^'Sometimes 
productions resembling placques mnqueuses arise from the 
surface of the ulceration in the course of the disease, or the 
confluence of several deep-seated pustules may produce an ab- 
scess resembling an anthrax, having several openings on the 
surface. In other cases granulations appear on the surface, in 
the form of the caro luxurians " (Ilebra, I. c, p. 610). This 
statement of Ilebra is more appropriate for cases of parasitic 
disease of the beard than for sycosis, since it is exceedingly 
rare to see such abscesses, or any granulations bearing any 
resemblance to the pulp of a fig, in the latter diseieise, while 
in the former they are not uncommon. Sometimes the pus- 
tular formation, especially in strumous or ill-fed persons, is so 
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great as to produce scabs similar to those in impetiginous 
eczema. In chronic sycosis, or, better said, in sycosis of 
long standing, there is more or less induration knd thicken- 
ing of the affected part, from the products of the constantly- 
recurring inflammation. We have thus seen that the eruption 
in sycosis differs in appearance in different subjects, according 
to the general condition of the patient, whether the hairs are 
strong or fine, long or closely shaven, and whether the pap- 
ules, tubercles, and pustules, are isolated or collected. 

Sycosis is a chronic disease lasting weeks, months, or 
even years, and is prolonged by successive outbreaks of the 
eruption arising before the previous one has disappeared. 
These successive outbreaks occur generally at intervals of 
from seven to fourteen days, and the eruption follows the 
same course as the first outbreak ; therefore the description I 
have already given of the primary outbreak will answer for 
that of the subsequent attacks. A successive attack does not 
always appear on the same place as its predecessor, especially 
in chronic cases, different parts of the face being often the 
seat of different outbreaks of the eruption. A notable ex- 
ception to this is the case of sycosis of the upper lip, where, 
as I have already mentioned, the disease shows no tendency 
to spread, but remains confined to its original seat for months, 
and even years. The disease in this region, however, is a com- 
bination of eczema and sycosis, the latter having its origin in 
the inflammation constituting the eczema. The eczema, in its 
turn, is produced and continued by the irritation arising from 
the nasal secretion in coryza passing over the affected surface. 
This nasal secretion irritates only a small portion of the upper 
lip, and unless some portion of the remainder of the tissue of 
the bearded part of the face is made irritable by other means, 
as shaving, cosmetics, heat-rays, etc., the tissue will not be 
disposed to the production of sycosis, and the eruption will 
remain limited to the only spot irritated. This affords an ex- 
planation why sycosis of the upper lip usually remains con- 
fined to the limited area I have already described. 

Qenerally the disease is milder in summer than in winter. 
If cured, it is very liable to return in a few weeks or months, 
and especially in autumn. If recovery takes place spontane- 
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ously, it does so by the cessation of the successive outbreaks 
by which it was prolonged, and by the gradual healing of the 
pustules, and growth of new hair from those follicles not 
destroyed by the snpparative inflammation. There is always 
complete replacement of the lost hairs by new ones, except 
where the follicles have been destroyed. 

I have given, in the foregoing pages, the natural history of 
sycosis with its usually long chronic course, sometimes lasting 
for thirty years, and its spontaneous termination in either 
complete restitution of tl^e part to its normal condition, or in 
general or partial alopecia ; and sometimes, though rarely, in 
destruction of the epidermis, cutis, hair-follicles^ sebaceous 
and sweat glands, and substitution of those structures by cica- 
tricial tissue. Divested of its unusual characters, sycosis may 
therefore be briefly described as follows : It is a chronic disease, 
confined generally to the bearded part of , the face; it makes 
its appearance in the form of papules or tubercles, which 
after a few days become pustules, and each papule, tubercle, 
and pustule is perforated through its centre by a hair. This 
eruption, after having completed the pustular stage, dis- 
appears, and is succeeded by a new eruption similar in all re- 
spects to the primary outbreak, and is in its turn succeeded by 
a similar eruption, and so on, so long as the disease contiuues 
to exist. Upon cessation of the disease the part regains its 
normal character and appearance, except a slight partial alo- 
pecia from destruction of a few hair-follicles. 

Etiology and Natwre. — ^In giving the history of the dis- 
ease, I quoted not only the names of the writers previous to 
the time of Bateman who made use of the term . sycosis, but 
also gave their descriptions and views of the nature of the 
disease referred to by them under that term. From their 
descriptions it follows that, if they included our sycosis under 
that term, they confounded it with other diseases, aud espe- 
cially with syphilis, since their descriptions correspond with 
no one special disease known to dermatologists of the present 
day. Since the time of Bateman, however, the majority of 
authors agree in the use of the term sycosis, as applied to the 
disease whose symptoms I have already described. I have, 
therefore, reserved for this part of my essay a statement of 
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^be views of thoee writers on the nature and cause of the dis- 
ease, at the expense of leaving the part devoted to the history 
of sycosis incomplete, since I wished to discuss the correctness 
of some of them, after giving the results of my own observa- 
tions, and the views I have formed from them. I will first 
give the views of those authors, and return to a discussion of 
them, when stating the conclusions I have formed from my 
own studies. 

Bateman (^^ A Practical Synopsis of Cutaneous Diseases," 
7th ed., London, 1829, p. 403) clafeed it with acne, among 
the tuberculsB, and accepted the two species of Celsus (Sy- 
cosis menti et capilitii). He believed it is an inflammation 
of the hair-follicles and sebaceous glands, and that it dif- 
fers from acne indurata in its seat being exclusively on the 
bearded part of the face; by the softer, more numerous, and 
clustered tubercles, and by the ulceration which they tend to 
produce ; also from the porrigo of Willan, by the nature of 
the tumors, age of the patient, and absence of contagion. 

Alibert (^^ Precis Th6orique et Pratique des Maladies de la 
Peau," tome i., Paris, 1818, p. 263) was the first who said 
that sycosis approaches acne in its nature, and treats of it 
under the title. Dartre pustuleuse mentagre ; also Herpis pus- 
tnlosus mentagra. He classed it with his species varus, which 
included the diseases of the sebaceous glands. He believed 
that the situation, the apparent similarity of cause, the course 
of the disease, and the age of the patient, show their close 
relation. He believed that it is an inflammation of the seba- 
ceous glands and hair-follicles, caused by the use of bad 
razors, or from suppressed hsBmorrhoidal flow. He mentioned, 
also, that it sometimes spreads to the mucous membrane of 
the mouth, where no hair-follicles exist ! 

Oazenave (" Abr6g6 Pratique des Maladies de la Peau,'^ 
4th ed., Paris, 1847, p. 312) put it in the order " pustute," 
and denied its contagious nature. Before 1841 he said it fol- 
lows general inflammation of the skin, but since that time 
that it is an inflammation of the hair-follicles, and arises from 
the use of bad razors. He believed it is a pustular disease, 
and that any papules or tubercles present are secondary to 
the pustules. 
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Bayer Q^ Trait6 Th6oriqne et Pratique des MaladiiBs de Id 
Peau," tome i., 2d ed., Paris, 1836, p. 661) classed it with the 
acne eruptions, and said it arises from exposure to high tem- 
perature, and from the use of bad razors. 

Plumbe (" A Practical Treatise on the Diseases of the 
Skin,'* 4:th ed., London, 1887, p. 91) said it is nothing more 
than acne, or follicular obstruction and its consequences, oc- 
curring on parts covered with hair, and differs from acne only 
in the existence of hair on the part, and its consequence in 
aggravating the disease. He gave a very good description of 
the disease, and was the first to recommend epilation in the 
treatment. He believed it to be an inflammation of the hair- 
follicles and sebaceous glands, and drew attention to the in- 
variable peribration of the papules by a hair. 

Bazin ('^Affections Cutan^es de Nature Arthrique et Dar- 
treuse," 12th ed., Paris, 1868, p. 226) thinks there are five 
kinds of sycosis, viz. : Artificial, parasitic, syphilitic, arthritic, 
and scrofulous. He denies the existence of the microsporon 
mentagrophyta, and says the fungus found in the so-called 
parasitic sycosis is that of tinea tonsurans. The syphilitic and 
scrofulous varieties he regards as cases of pseudo-sycosis, be- 
cause the inflammation is not limited to the hair-follicles. In 
true sycosis, he says, the inflammation is limited to the hair- 
follicle, and does not extend to the subcutaneous tissue. He 
believes the predisposing cause of cases of true non-parasitic 
sycosis is either an arthritic or scrofulous condition of system, 
and the exciting causes anything that irritates the skin, as 
cosmetics, heat, shaving with dull razors, etc. 

KtLchenmeister ('' Die in und an dem Eorper des lebenden 
Menschen vorkommenden Parasiten," Leipzig, 1855) said all 
cases of sycosis are parasitic. * 

Hebra (" Lehrbuch der Haut-krankheiten," Bd. i., zweite 
Lieferung, zweite Auflage, Erlangen, 1874, p. 605) places sy- 
cosis among the acne eruptions, of which he gives three va- 
rieties : Acne disseminata, acne mentagra sen sycosis, and acne 
rosacea. He says it is a local disease of the hair-follicles, the 
cause of which is unknown. He gives an excellent descrip- 
tion of the disease, and always denied the existence of a para- 
sitic sycosis. Last year, however, he saw a '^ typical case " of 
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the sycosis paraaUaria of authors, and it is probable he no 
longer denies its existence. 

Tilbury Fox (" Skin-Diseases," 2d American edition, 
New York, 1873, p. 602) calls it a parenchymatous inflamma- 
tion of the hair-follicles, with the ordinary results of long-con- 
tinued congestion. He says it is an independent morbid state 
of the actual hair-follicle itself, the cause of which is doubt- 
ful, though external irritants, as shaving and long-continued 
exposure to heat-rays, can produce it in persons "out of 
health." 

Nelligan (" Diseases of the Skin," 4th American edition, 
Philadelphia, 1864, p. 275) considered all cases of sycosis as 
parasitic. 

Wilson (" Lectures on Dermatology," London, 1871, p. 136) 
says it is an inflammation of the hair-follicles. There are sev- 
eral varieties of the disease, and among them is observed the 
phytiform degeneration of the epithelium consequent on de- 
ranged development and nutrition of the tissue. 

Hutchinson (" London Hospital Reports," vol. iii., 1866, p. 
389) denies the existence of a parasitic sycosis. 

McCall Anderson (" Eczema," 3d ed., London, 1814, cap. 
xii.) describes under the term eczema pilare faciei appear- 
ances which correspond exactly with those of sycosis ; yet he 
sa^'S it differs from the latter in being simply an extension 
of the eczema to the perifollicular region, while sycosis con- 
sists in small abscesses and tubercles. 

Baudot (" Traits des Affections de la Peau," Paris, 1869, 
p. 94) says it is an inflammation of the hair-follicles depending 
on an arthritic constitution. He believes that a sycotic erup- 
tion, whether arthritic or parasitic, can be converted into a 
syphilitic or a scrofulous eruption if the patient, while affected 
with sycosis, becomes syphilitic or scrofulous. 

The other French writers, as Chausit, Rayer, Duchenne, 
Dupare, Gibert, Eochard, Divergie, Giubout, etc., have con- 
tributed nothing worthy of special mention. 

Wertheira {Zeitschrift der k, k. OeseUschaft der Aerzte^ 
1861) made use of the microscope in studying this disease, 
but only with the object of confirming previously-conceived 
ideas of its nature and cause. He argued thus: Since a 
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hair is always in the centre of every pustnle, and pns always 
follows the extraction of such a hair, therefore the hair-folli- 
cle must be the seat of the inflammation. Every such follicle 
will therefore inclose an abscess with its sheaths, and every 
pustule is a metamorphosed hair-follicle. As sycosis appears 
but very rarely on other parts of the body than that of the 
bearded parts of the face, therefore the cause of the disease 
must be in the anatomical character of the hair-follicles of this 
region. Believing in those conjectures, he examined the 
structure of healthy hair-follicles taken from different parts of 
the body. From these studies he found that in the beard the 
hair has a greater diameter, in comparison with the diameter 
of its sheaths, than in any other part of the body. As the pus 
reaches the surface by destroying or pushing aside the exter- 
nal and internal root-sheaths, therefore, when the hair-follicle 
is inflamed, the pus has much more difficulty in reaching the 
surface when the hair is thick and the sheaths thin, than when 
the hair is thin and its compressible sheaths thick. On account 
of the resistance which a thick hair offers to the immediate 
evacuation of pus, the latter collects, and an abscess is formed. 
Kobner ("Klinische und experimentelle Mittheilnngcn 
aus der Dermatologie und Syphilidflogie," Erlangen, 1864, 
p. 18) was the first to give any description of the changes 
which take place in the hair in sycosis. He names the dis- 
ease folliculitis barbae, and says it has no connection with 
acne, but is an idiopathic inflammation of the follicle, which 
inflammation is the cause of the nutrition changes which take 
place in the hair. This inflammation may be produced by 
changes of temperature as well as from chemical and mechan- 
ical irritants. He examined hairs extracted in different 
stages of the eruption, but did not make any microscopical 
examination of the diseased follicles in situ or otherwise. The 
changes outside the follicle he regards as consecutive to those 
taking place within it. He says that first the external and 
then the internal root-sheaths swell, their cells become en- 
larged, increase in number, divide, and finally are partly 
transformed into pus and detritus. The hair itself is not 
changed at first, but later it loses its connection with the fol- 
licle, the bulbi swell two or three times their normal size, and 
2 
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become infiltrated with a Bero-pnrnlent flaid. According to 
Kobner, the primary changes therefore take place in the ex- 
ternal and internal root-8heaths. The canse of the perifol- 
licnlar inflammation, he finds, lies in the anatomical constmc- 
tion of the part, in its richness in blood-vessels and nerves, 
and the deep situation of the follicles. 

Since the time of Bateman, therefore, the disease has been 
regarded by almost all writers as an inflammation of the hair- 
follicles, produced by irritating agents. Wertheim and Kob- 
ner were the only writers who studied the disease with the 
aid of the microscope, but they examined only hairs extracted 
from the part affected, and not the whole tissue affected ; i. e., 
they did not examine the affected part itself. 

In my own studies upon this subject I examined portions 
of skin taken from the living subject and affected with the 
eruption in its different stages, and have followed the process 
from its commencement to its termination, either in complete 
restitution of the parts, or in greater or less destruction of the 
skin of the affected region. 

I will now describe the various pathological changes 
which take place in this disease, and show the incorrectness 
of the views of the authors I have quoted. I will first de- 
scribe the changes which take place in a case of sycosis, un- 
complicated by an eczema or dermatitis. 

The first changes which take place occur around the fol- 
licle, in the peri-foUieular region. The usual changes which 
occur in vascular connective-tissue inflammations are here met 
with. An increased amount of blood is sent to the peri-follic- 
nlar region, and the blood-vessels of the part become dilated 
and filled with accumulated blood-corpuscles. Some of those 
escape (pass outward), and directly pus-corpuscles (previously 
white blood-corpuscles) are found outside the vessels, espe- 
cially around the base of the follicle; but scattered corpuscles 
are found lying as high as its neck. Sometimes a rupture of 
a blood-vessel occurs very early in the disease, and a greater 
or less quantity of red blood-corpuscles appear in the neigh- 
borhood of the ruptured vessel. In one case the blood-vessel 
of the hair-papilla was ruptured, and the papilla partly filled 
with extravasated red blood-corpuscles (see Fig. 1). As occurs 



in anj similar inflammatioa, the pas-oorpnsclee rapidlj increase 
in nomher, either by the outwandering of more white blood- 
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corpnscleB from the vessels, or from division of those already 
ODtside, or by both proceeses combined, and soon snrronnd 
the base of the follicle ; while along its sides, between the 
fnndus and the neck, the blood-vessels are mnch dilated, 
thoQfEh only few pus-corpiiscles are found in the tissue snr- 
ronnding them (»ee Fig. 4). With this outwandering of 
formed elements there is the usnal transudation of semm, 
which penetrates the tissue and the hair-follicle ; bat, beyond 
the action of this traiisnded flaid upon the follicle, there ia not 
any change to be observed in the latter structure in the earli- 



eet fita^ of the diaoaee. The changeB, therefore, which occur 
doring the early papnlar stage, take place primarily in the tisane 
BurronndiDg tlie Follicle, and &how that the diaease in the first 
Btage is not a folliculitis, but a peri-folliculitiB, pure et simple. 
Ae the inflammation proceeds and more pus and serum collects^ 
the follicle and its sheaths become more and more affected. 
The latter become softened and more or lees destroyed, and a 
portion of the Barronnding pns may enter the follicle through 
the FQpttii'ed sheaths (see Fig. 2). The changes which occor 
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within the follicle, prior to the rnptnre of its sheaths, are prin- 
cipally attributable to the increased amount of serum present. 
The celU of the external root-eheath become swollen, and some 
of the cells begin to break down. Similar changes occar simol- 
taneously in the cells of tlie hair-root. Here the cells form- 
ing this part of the hair are soft, contain much protoplasm, 
and are therefore easily affected by external i^nta. They 
swell, the protoplasm becomes granular, their margins be- 
come indistinct, and there is evidence of commencing destrao- 



tion. If the serum is rapidly eflnaed, the cell bodies and their 
connecting substance ma; become indistinct, and only round 
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bodies appear where the epithelial-like cells of the hair-root 
previously existed. This change occurs especially in cases 
complicated with acute eczema or dermatitis. After the 
rapture of the follicle-sheaths, or even before, the cells of 
the hair-root and of the external and internal root-sheaths 
become rapidly broken up and changed by the serum which 
has entered the follicle, accompanied occasionally by the 
pus from the blood-vessels. If pus has entered them, the 
hair-root is infiltrated with a sero-purulent fluid. Yery fre- 
quently, however, no pus enters the follicle, and then all the 
changes which occur in the follicle are caused by tbe sernm 
alone. The cells of the external and internal root-sheaths 
undergo destmctive changes, the cell-bodies and connecting 
substance are gradually destroyed, and a granular-looking 
mass containing roundish bodies {the nuclei of the former 
cells) is formed. This change is shown in Fig. 5, which repre- 
sents tbe changes always found in the whole length of the 
external root-sheath in ordinary cases of sycosis. The cells of 
the hair-root undergo exactly similar changes to that of tbe 
external root-sheath, and at an earlier period than that por- 
tion of the sheath seated near the surface of the skin. 

There is usnally no purulent infiltration of tbe root ; tbe 
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appeanuiee of pns-oellB is deceptive ; the round cells Been in 
the broken-down granalar mass ^e the nnclei of the normnl 
cells of the part. This can only be decided by sections tlirongh 
the bair-root, ae examining the root of a hair extracted entire 
leads to the view that pns-cella are present in great number 
within the follicle. In this the pustular etage of the disease, 
the principal changes take place within the follicle ; and, if a 
hair is extracted in this stage, it is found that the hair-root 
and the external and internal root-aheatha are broken down, 
and no longer possess their normal characters. The external 
root-sheath and the root of the hair exhibit the changes shown 
in Fig. 5, only that the root is more changed than tbe sheath. 
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The shall of the hair being hard, and the serum consequently 
enable to act npon it, retains its normal character. As the 
disease progresses, tlie connective tissue around the follicle 
becomes in61trated with pus-cells as far as the surface of the 
skin, and softened. If the hair is allowed to remain within 
the follicle until expelled by the accumulating pus, the exter- 
nal and internal root-sheaths and soft parts of the hair become 
completely destroyed, and only the hard part ot the hair 
remains. 

The follicle-sheath and the connective tissue in the peri- 
follicular r^ion are more or less destroyed, and the Malpighian 
layer becomes ruptured on a level with the upper part of the 
neck of the follicle. The pus reaches Che surface by breaking 
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through the Malpighian layer, and does not pass between the 
hair-shaft and the follicle-sheath, as mentioned by Wertheim. 
Wlien the follicle-sheaths are destroyed, and there is free 
<5onnection between the peri-foUicular pus and the follicle, a 
portion of the pus does pass to the surface through the space 
previously occupied by the external and internal root-sheaths. 
In extracting a hair during the pustular stage, sometimes the 
follicle-sheaths accompany the hair, but generally they do not. 
The cells surrounding the hair-papilla, and from which the 
hair is formed, seem to resist the inflammatory process longer 
than the other cells of the bulb, a circumstance which explains 
why permanent alopecia is not a more frequent consequence 
of sycosis. The cavity left after the extraction of a hair in 
sycosis, in a case in which the follicle is not completely de« 
stroyed, contains pus along the entire length of its walls and 
at its base, and the follicle sheaths are more or less destroyed. 
The structures, however, forming the base of the follicle are 
not completely destroyed, the papilla remaining, from which 
a new hair will grow. In those cases in which permanent 
alopecia results, pus is present in the cavity as in the former 
case, but the follicle sheaths and the base of the follicle are 
completely destroyed, making it impossible for a new hair to 
grow, as there is no longer a papilla from which it can be 
formed. Such a cavity is represented in Fig. 6. Here all 
the follicle structures have been completely destroyed. Such 
a cavity becomes obliterated by new-formed connective tissue 
forming a cicatrix. The whole process, therefore, in simple, 
uncomplicated sycosis is, first, a peri-foUiculitis, then the follicle 
elements are acted upon by the inflammatory products, and 
notably by the serum, which causes destructive changes in the 
soft parts of the hair, and in the external and internal root- 
sheaths, by which their cells are so acted upon that the cell- 
body and connecting substance are first destroyed, and a granu- 
lar mass containing round bodies, the nuclei of the fixed cells 
of the part, results. If the process continues a length of time, 
the round bodies also become destroyed, and a detritus only 
remains. In this latter stage, only the hard, corneous part of 
the hair remains of the structures which previously made up 
the hair and its sheaths. In those cases of sycosis in which 
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the inflammation extends from the sarface, as when an eczema 
is present, the changes do not differ in any essential way from 
that jast described, only that the external and internal root- 
sheaths and follicle-sheaths are acted upon in their entire 
length at the same time, while in simple sycosis the sheaths 
at the root of the hair are first affected, and the inflammation 
travels upward. If a general dermatitis is present, as in ery- 
sipelas, the follicle-structnres become frequently changed in 
the same manner as in sycosis ; but, as the limited peri-fol- 
licular inflammation is absent, the same clinical appearances 
are not presented. This is a proof that the changes within 
the follicle are produced from without, but it requires the peri- 
follicular inflammation to constitute sycosis. A hair will there- 
fore present different appearances, according to the stage of 
the disease at which it is extracted. If a healthy, normal hair 
is extracted, it is found that the external root-sheath does not 
accompany it. This would also be the case in the earliest 
stage of sycosis, before the follicle is affected. If, however, 
we examine a hair extracted during the pustular stage, it will 
be found covered with the root-sheaths in different stages of 
destruction, according to the duration of the disease and the 
activity of the inflammation. In an early part of the pustular 
stage the bulb is swollen, and infiltrated with a serous, and 
sometimes a sero-purulent fluid. The root-sheaths will also 
be more or less destroyed. If the hair remains within the 
follicle until expelled by the accumulated pus, the destruction 
will have proceeded still further, the external and internal 
root-sheaths, and the soft parts of the hair, become destroyed, 
and nothing but the hard part of the hair remains intact. 
The sebaceous glands, being seated so near the hair, and being 
richly supplied with nerves and blood-vessels, may also be- 
come affected, though not at so early a stage of the disease as 
the fundus of the hair. Similar changes occur here to those in 
the cells of the external root-sheath. The endothelial cells 
become swollen, their margins indistinct, the protoplasm be- 
comes more coarsely granular, and the cells become more or 
less destroyed. An early stage of these changes is seen in 
Figs. 7 and 8. The manner in which the connective tissue 
and its cells and the different gland elements are destroyed, 
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difiere in no respect from the proceae of molecalar retrograde 
metamorphoaiB of the different tisanes, as given in works on 
pathological histul<^, conseqaentl; is not pecaliar to ejcoeis, 
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and need not be here further described. Tbe sweat-glands, 
when affected, show similar changes, thoagh these atmctures 
poeeees considerable immanlty against external agents. In 
Fig. 9 the cells show commencing degeneration from the 
transuded semm. If, however, but little seram is preBent, as 
in some cases of chronic sycosis, tbe cells of the sweat-glands 
can remain normal even when snrronnded with pus. 

Tbe changes which I have thas far described take place in 
cases of ordinary sycosis, and tbe results of the inflammation, 
even when of long standing, are nothing more than a tempo- 
rary or permanent partial alopecia. In those severe cases, 
however, which resemble in their effects mild cases of Inpns, 
the retrograde changes proceed further, and there is more or 



lees destroction of the h&ir-follicleB, sebaoeonB and sweat f^lands, 
and of the other tissaee of the affected part, and healing by 
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cicatricial tisane. The iufl&mmatory changes do not differ 
much from those which take place in simple sycosis ; but 
the inflammation is more diffuse and chronic in its coarse. 
Pus collects in the epidermis and cutis, and those tissues are 
destroyed in the same manner as the lollicle-tissue. The. 
sweat-glands offer considerable reeiatance to the process, and 
consequently remain longer normal than the sebaceous glands 
(see Fig. 10). In Fig. 9 is shown a sebaceous gland almost 
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completely destroyed by the retrograde metamorphosis. The 
connective tissue shows all the changes of a retrograde process, 
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as destrnction of the oonnective^tdfisiie bundles and the cells 
and nuclei of the part. 

We thus learn that, in sycosis, the first changes take place 
in the peri-follicniar region, and that the subsequent changes 
which occur within the follicle are due to the inflammatory 
process which has its origin in the surrounding tissue. There 
is never any change whatever to be observed in the cell-ele- 
ments proper of the follicles previous to the changes taking 
place in the tissue surrounding them, i. e., the disease is pri- 
marily a peri-foUiculitis. 

To constitute an idiopathic inflammation of the hair-fol- 
licles, the primary morbid changes must take place in the ele- 
ments of the hair or its follicle. In acne the first abnormal 
changes are supposed to take place in the cells of the sebi^eons 
gland, or in their secretion, and any peri-glandular inflamma- 
tion that may arise is secondary, and caused by the process 
which has taken place within the gland. If this view of the 
process in acne is correct, then the disease is, properly speak- 
ing, an affection of the sebaceous glands. In sycosis, how- 
ever, the peri-foUicular inflammation is not caused by any pro- 
cess occurring within the follicle, since the elements of the 
latter are perfectly normal until invaded by the inflammation 
fix>m without. Even then those elements do not take an ac- 
tive part in the inflammation, and increase, and divide, as 
stated by Kobner, but are simply more or less broken up and 
destroyed, in the manner I have already described, by the in- 
flammatory products from the blood-vessels passing into the 
follicle. A study of the whole process shows, therefore, that 
the disease is not primarily an inflammation, of the hair-fol* 
licles, as has been generally believed, but^a peri-follicular 
dermatitis. 

Etiology. — Having completed the study of the nature of 
the disease, I will now proceed to discuss its cause. In the 
majority of cases, an eczema or superficial dermatitis precedes, 
and is to be regarded as a predisposing cause of, the disease. 
Sometimes, though there is no active inflammation present, 
the skin is harsh, red, and irritable. A temporary superficial 
irritation of the skin rarely, if ever, produces sycosis of the 
beard, provided the skin is otherwise in a normal condition 
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and the liealth of the patient good. When the hain are not 
deeply seated, as, for instance, on the scalp, a saperficial in* 
flammation frequently extends to the foUicnlar r^on, and 
produces all the changes peculiar to sycosis. In many cases - 
of the disease, however, there has been no previous dermatitis, 
either of a catarrhal or oth^ form, and even those parts of the 
skin situated between the pustules appear to be normal. In 
acute cases the eruption generally appears on limited areas, 
and is ushered in with pain and swelling of the part where 
the eruption will appear. Even when thus appearing, with 
acute symptoms, and on limited areas, a peri-folliculitis does 
not occur around every follicle situated within the affected 
area, but only surrounds a limited number. 

In chronic sycosis the pustules are more isolated, and ap- 
pear on different parts of the beard, with the same outbreak. 
However, whether the pustules are isolated or collected, and 
whether ushered in with acute symptoms or not, they do not 
appear continuously, but periodically, that is, the eruption ap- 
pears in successive " outbreaks," with an interval of generally 
from seven to fourteen days between the successive attacks. I 
recall those clinical characters of the disease, as they will as- 
sist us greatly in studying the cause of the disease. In those 
cases where an eczema is present, the disease has been regarded 
by some writers as simply an extension of this disease to the 
peri- follicular region, without being influenced by anything 
which has occurred in the latter location. This is true of 
the majority of cases of blepharo-adenitis and sycosis, seated 
within the nose or on a part of the body such as the scalp, 
where the follicles lie near the surface of the skin, but such is 
rarely the cause of the disease when located in the bearded 
part of the face, where the follicles are so deeply seated. In 
the acute cases, when the eruption is on a limited area, the 
peri-folliculitis does not surround all the follicles, but only a 
few, and those often the deeply-seated ones, which would 
scarcely occur if the peri-folliculitis were simply an extension 
of the superficial eczematous inflammation to the deeper-lying 
tissue. In a case of sycosis of the scalp, once under my care, 
and which was preceded and accompanied by an eczema of 
this region, nearly every follicle of the affected part was sur- 
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joanded by the iDflammation, and the follicles changed. In 
this case, and in similar ones, the sycosis was cansed by the 
simple extension of the eczematous inflammation, first to the 
peri-follicular region and then to the follicles, and it ceased to 
exist as soon as the eczema disappeared. The superficial situ* 
ation of the hair-follicles in this region favors an extension to 
them of the inflammation. By the nse of croton oil, a sycosis 
can be produced on the scalp, in which all the changes I have 
described as taking place around and within the follicles occur. 
In chronic sj'cosis, where eczema is frequently present, the 
pustules are generally isolated, and few in number. If the 
disease were simply an independent extension of the eczema, it 
is probable that a greater number of pustules would be present, 
that they would be more collected, that there would be more 
general infiltration of the skin between the pustules, and, 
finally, that pus would be always found surrounding the neck 
of the follicle as early in the disease as it appears around the 
base. None of those conditions, however, are present, and the 
absence of the last-named one is proof absolute that the peri- 
folliculitis is not an independent extension downward of the 
eczema. Such a view could not be maintained one moment 
for those cases of sycosis where no eczema is present. 

There mast, therefore, be some exciting cause why this in- 
flammation is limited to the peri-foUieular region, and attacks 
only a limited number of follicles, and I will now endeavor to 
show that the direct cause is to be found in the irritation pro- 
duced bv the stifi' hairs of the beard on the irritable skin-tissue. 
In cases of chronic sycosis, the skin is in an irritable condition, 
and especially the peri-follicular region, on account of its rich 
Bupply of blood-vessels and nerves. Such a part, when in this 
condition, easily inflames when irritated, and in the hairs of 
the beard we have a body so stifi' that they can act like so many 
spears on the morbidly-sensitive skin. That movement of 
hairs causes great pain, when the skin is inflamed or tender, is 
common experience, and when they are stifle, like those of 
the beard, they can certainly produce a peri -folliculitis when 
this region is already irritable, especially when we bear in 
mind that traction upon a hair seated in a papule which is be- 
ginning to subside is sometimes sufScient to cause active in- 
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flammation in the latter again, and to become a pustule. The 
hairs, however, must be stiff or they cannot sufficiently irritate 
hence the rarity of a peri-foUicnlitis around fine hairs of the 
beard, at any period of life, and the still greater rarity of 
sycosis on those parts of the body supplied with fine hairs only. 
An eczema may, and often does, continue on those parts of the 
body, and the skin is in an irritable condition, but no peri- 
folliculitis occurs, as the hairs are not stiff enough to infiame 
the tissue. The reason, also, we have isolated pustules in sycosis 
of the beard is, that only a limited number of hairs irritate 
sufficiently to produce a peri-foUiculitis. It is only the older 
and stifier hairs of an affected part that are surrounded with 
inflammation, a proof, I think, that the exciting cause of the 
disease is the irritation produced on the irritable tissue by those 
bodies increasing the condition present sufficiently to cause 
actual inflammation. This irritation from movement of the 
hairs is not sufficient to produce inflammation in a healthy in- 
dividual with normal skin, or sycosis would be a more frequent 
disease than it is. The ekin, however, does not require to be 
actually inflamed before the hairs can cause a peri-foUiculitis 
around them, for, as I have already said, sycosis sometimes oc- 
curs when no dermatitis is present. It must, however, be in 
an irritable condition, and as it is more irritable at one period 
than at another, and generally at somewhat regular intervals, 
this explains the periodical outbreak of the tubercles and pap- 
ules, as at those times less irritation from the hairs is required 
to produce a peri-folllculitis. 

The fact of the rare occurrence of sycosis on those parts of 
the body covered with tine hairs, when the part is affected with 
eczema, or in an irritable condition, is sufficient proof that upon 
the nature of the hair depends the presence of the disease. 
Therefore, while the inflammation around the follicles may be 
regarded as an independent extension of the inflammation from 
the seat of the eczema, it can be regarded as purely such only 
in those cases where the hairs are so fine that they cannot pro- 
duce much irritation. In this case almost all the follicles are 
affected, and especially those lying most superficially. Usually, 
however, only a limited number of follicles are affected, and 
those the deeper-lying ones, from which old and stiff hairs are 
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produced. Sach hairs irritate the skin at the base of the fol- 
licle, and then the inflammation can extend to this region from 
the surface. 

But, when no actual inflammation is present previous to 
the appearance of the eruption, and the skin is simply irrita- 
ble, the first active inflammatory changes occur around the 
follicles, and are brought about by the irritation from the stiff 
hairs. Therefore, in cases of sycosis of the beard combined 
with eczema, the inflammation may extend from the surface 
to the follicular region ; it, however, is not an independent ex- 
tension, but is caused by the irritation produced at the folli- 
cles by the stiff hairs of the part. Bemove the hairs and no 
peri-foUiculitis will occur, as the part will no longer be irri- 
tated. I consider, therefore, that in no other manner can the 
occurrence of sycosis on a part free of eczema, and provided 
with normal hair, be satisfactorily explained than by suppos- 
ing the skin to be in an irritable condition, and that the hair 
is capable of increasing this irritation sufficiently to produce 
a peri-folliculitis, though not a general dermatitis. When 
eczema is not present, we must seek for other causes to pro- 
duce this irritability, and they are found among the various 
mechanical and chemical irritants which predispose to the 
disease. 

Nearly all writers agree that such things as constant ex- 
posure of the face to strong rays of heat, or occupations with 
dusty and irritating substances, can, and frequently do, pro- 
duce the disease. In fact, as Tilbury says, '^ any local irritant 
can produce it, if the person is out of health, by rendering 
the skin irritable." Shaving, especially with a dull razor, 
acts in this way, as it produces great irritation of the skin, 
though Uebra is inclined to regard shaving rather as a pro- 
phylaxis against the disease than a cause of its production. 
Hebra, however, stands almost alone in this opinion, and the 
statement that he has met with sycosis more frequently among 
persons who never shave, such as the Polish Jews, than among 
those who shave daily, admits of easy explanation. It is 
easier to keep the skin clean when the face is shaven, than 
if the beard be allowed to grow long. Such being the case, it 
is easy to perceive that, with such a dirty class as the orthodox 
3 
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FoliBh Jews, shaving is really a prophylaxis, for, as they neither 
shave nor keep themselves clean, their skin is exposed 
to all the irritating substances which collect in their beard, 
and the continued irritation therefrom is quite sufficient to 
render the skin irritable, or produce an eczema, and finally 
sycosis. That daily shaving is necessary in the treatment is 
for the majority of cases not correct, though, if it is necessary, 
that is no proof that it is also a prophylaxis. It is only a 
prophylaxis, as I have said, in the case of uncleanly persons. 

We thus see that, among the different things which lead 
to sycosis, as eczema, exposure to strong rays of heat, dusty 
substances, shaving, irritating powders, cosmetics, etc., all act 
in the same way, producing an irritable condition of the skin, 
and the stiff hairs acting upon this irritable skin produce an 
inflammation in their immediate neighborhood, i. e., there 
arises a peri-folliculitis pilorum. Therefore, sycosis barbse is 
not a folliculitis or an independent extension of an eczema to 
the peri-follicular region, but a peri-f oUiculitis ; neither is its 
cause to be found in the large size of the hair, as compared 
with its follicle, but simply in the size and stiffness of the 
hairs, enabling them to act, like spears on the tender skin. 
Sycosis, therefore, should not be classed among the diseases of 
the hair-follicles, but as a form of dermatitis, among the 
exudative affections. 

Dioffnosis, — There are but few diseases of the skin whose 
characters are more sharply defined, or that are easier to be 
diagnosed, than sycosis ; yet it happens very frequently that 
other eruptions are regarded as sycosis or barbers' itch, merely 
because they are located on the bearded part of the face. 
Such an error, of course, will not be committed by those who 
have studied the disease carefully, and are familiar with the 
characteristic signs of the eruption. It is to be borne in 
mind that sycosis is not a frequent disease, and always pre- 
sents decidedly characteristic appearances, the presence of 
which are necessary in any given eruption before the diagnosis 
sycosis can be made. On account of the rarity of the disease 
the chances are that an eruption, when seated on the face, is 
not sycosis, but some other disease of frequent occurrence in 
this region, as eczema or acne. Frequently sycosis is aocom- 
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panied by a chronic eczema ; bnt, if eo, the two diseases can 
be easily separated and diagnosed by the special characters of 
€ach. In sycosis, papales, tubercles, or pustules are present, 
and generally all three at the same time. They are confined 
to the hairy parts of the body, and appear almost exclusively 
on the bearded part of the face; are frequently isolated, espe- 
cially when the disease has become chronic, and each papule, 
tubercle, and pustule is perforated in the centre by a hair. 
When papules or pustules, wherever seated, and of whatever 
form, are not, or have not been, perforated in the centre by a 
hair, they belong to some other disease, since this perforation 
is an essential condition in sycosis, and is relied upon chiefly, 
when making the diagnosis. The diseases with which it is 
generally confounded are tinea barbse (sycosis parasitaria oi 
€ome authors), acne, eczema, impetigo, lupus, and syphilis. 
The use of the ,term tinea sycosis, or parasitic sycosis, for an 
entirely different disease from true sycosis, and the statement 
of some authors that all cases of the disease are parasitic in 
their nature, have been productive of the greatest amount of 
confusion among physicians and of suffering to the patients. 
Acting under the belief that a given eruption, because seated 
on the face, must be sycosis, and all cases of this disease, ac- 
cording to the latest views, parasitic in origin, physicians 
have had recourse to anti parasiticides, a class of remedies 
which usually aggravate and prolong the disease, and subject 
the patient to much unnecessary suffering. 

In view of the importance of the subject, I will therefore 
enter into full details as regards the nature of this so-called 
parasitic sycosis, and endeavor to show its entire dissimilarity 
with sycosis in every respect, and consequently the impropriety 
of the term sycosis for this disease, in the hope that future 
authors in writing upon it will treat of it under its proper 
designation, namely, that of tinea barbse. 

Gruby (" Comptes rendus des stances de I'Acad^mie dea 
Sciences," 1842, p. 512) first described the disease, which has 
been called parasitic sycosis. To the fungus found bj* him in 
this affection lie gave the name mentagraphyta, and named 
tlie disease itself phyfomentagra. "The fungus," he said, 
^* is formed within the hair, and between its root and the roetr 
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sheaths, and has its origin in the matrix of the hair and in the 
cells composing the follicle, but is never found to rise above 
the sorface of the epidermis. The disease is limited to the 
haiiy part of the face, and is most frequently met with upon 
the chin, upper lip, and cheeks. It covers those parts with 
white, grayish, or yellowish scales, which are slightly raised 
in the middle ; their borders are angular, and pierced at all 
points by hairs. The scales are so firmly united with the 
hairs that, in removing them, some of the latter are pulled out 
at the same time." From his whole description, and from the 
fact that subsequent observers have shown the identity of the 
fungus present in such cases with the fungus of ordinary ring- 
worm, namely, the tricaphyton Umsv/rans^ it is plain that the 
disease described by him was not sycosis, but simply tinea 
tonsurans of the beard, a disease which is not at all rare in 
Paris, occurring, according to Kobner ("tJber Sycosis und 
ihre Beziehnrigen zur Mycosis tonsurans," Virchow's ArchWy 
1861, xxii. Bd., p. 46), more frequently than sycosis. Although 
Gruby and several other writers since his time (Nelligan, I. o^ 
Kuchenmeister, I. o.) believed every case of sycosis to be of 
parasitic origin, the majority of observers hold to the non- 
parasitic nature of the disease, and separate it from the s3*co- 
sis of Gruby, retaining, however, the name of sycosis for both 
diseases. In reality, the two diseases are entirely different in 
every essential point. The sycosis of Gruby is always para- 
sitic in nature, and the fungus which produces the disease 
corresponds to that which produces ordinary ringworm — ^the 
tricophyton tonsurans. I consider the disease simply a tinea 
tonsurans, modified by the anatomical characters of its seat, 
and will in future, in speaking of this disease, make use of the 
term tinea barb®, as being the correct designation for it, rep- 
resenting, as it does, the true nature of the disease. The fun- 
gus in this disease passes down into the hair-follicle, then into 
the shaft of the hair, and is found in the matrix and between 
the hair and its sheaths. It is easily detected with the mi- 
croscope in recently-altered hairs, but is frequently absent in 
hairs much changed or bathed in pus, as this latter is an anti- 
parasiticide. The disease is generally preceded by a red, 
itching, or scaly spot of tinea circinata, of circumscribed or 
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sigzag shape, upon which yesiclesy tubercles, and pnstales 
arise, accompanied with desquamation of skin and change in 
the character of the affected hairs. The tnbercles of tinea 
barbae arise without that pricking, burning sensation which 
occurs in sycosis, and arc produced continuously, and not 
periodically, as in the latter disease. The fungus not only in- 
terferes with the normal growth of the hair, but, acting as a 
foreign body, produces irritation, and, secondarily, peri-follicu- 
lar inflammation around the affected follicles. The hairs are 
affected early in the disease, becoming opaque, brittle, loose, 
and are easily extracted. The affected part is much indurated, 
and the tubercles are more voluminous than in sycosis, some- 
times reaching the size of a cherry. In the majority of the 
cases I have seen, the tubercles were large, prominent, and 
studded with numerous hairs, which lay loosely in the indu- 
rated mass. The disease begins imperceptibly, proceeds slowly 
and steadily, always increasing in extent ; while sycosis begins 
with severe local symptoms, pain and swelling of the part, 
which soon subside, but reappear in a few days, accompanied 
by a new outbreak of the eruption. In sycosis, the periodically 
recurring attacks keep up the disease, but in tinea barbae the 
fungus, being always present, and the irritation therefore con- 
stant, the progress of the disease is gradual and continuous. 
In sycosis, during the papular stage, the hairs are not affected, 
and at that period of the pustular stage when the hair is sur- 
rounded with pus and its connection with the follicle-sheaths 
destroyed by the inflammation, they lie loosely in the follicle, 
so that epilation is easy and painless. In tinea barbae the tu- 
ber(;les are frequently isolated, and situated on different parts of 
the face or neck. When several tubercles are situated closely 
together, they form a circular mass, or are arranged in the form 
of a circle, or part of a circle; they are more voluminous ; their 
margins are sharply limited ; the surface is uneven, fissured, 
and studded with loose hairs ; the base is broad, firm, lies deep in 
the subcutaneous tissue, and generally cannot be raised with* 
out the corium. There is often a foul-smelling, sero-purulent 
secretion collected on its surface, which dries into a thick scab, 
which, when removed, takes the hairs along with it. In chronic 
sycosis the pustules are generally isolated, but in acute attacks 
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ihoy are seated more closely together. In nearly every obs» 
of tinea barbae, patches of ringworm are present on other part» 
of the body, and even, if not present, there is often a history 
of ringworm among the patient's companions ; or the disease 
has been conveyed from some animal, as a horse or mule, with 
which he came in contact. The number of cases in which 
there is no history of ringworm is only about 5 per cent, of all 
cases of this disease, and it is reasonable to suppose that this 
percentage would be still further reduced if the previous his- 
tory could be accurately ascertained. It is somewhat singular 
that in the only typical case of this affection which has come 
under Hebra's observation ("Lehrbuch der Hautkrankbeiten," 
ii. Bd., 8. Lieferung, Stuttgart, 1876, p. 654:) no history of 
ringworm could be obtained. Tinea barbs does not disappear 
spontaneously, but, when cured, there is no return of the dis- 
ease, unless the patient is exposed again to contagion. If all 
those characteristic signs are insufficient to enable the physi- 
cian to make the diagnosis, though it is improbable, then a 
microscopical examination of the hairs will, in competent 
hands, decide the question. It requires, however, more ex- 
perience in the use of the microscope than is generally sup- 
posed to be necessary, in order to enable the physician to de- 
cide correctly as to the presence or absence of fangi in hair 
or scales. Therefore, unless the physician is accustomed to 
the use of the microscope, it is better not to rely too much 
upon his interpretation of what he sees through that instru- 
ment, for he will very probably imagine to see fungi even if 
none are present. 

Thus, the situation, form of the patch, character of the 
tubercles, mode of origin, cause, difference of anatomical 
parts primarily affected, nature of the disease, condition of 
the hair, and derivation of the disease from some person or 
animal affected with the fiingus tricophyton tonsurans, ren- 
der the diagnosis easy, and show the complete dissimilarity 
of this disease in every respect to sycosis. 

Now, since the term sycosis was used to denote a special 
disease long before Gruby made his observations, no other 
disease, therefore, should be called a sycosis, unless it can bo 
shown that there is a close relationship with the disease origi- 
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Mdly named Bjcosiay or that the disease thus primarily desig- 
nated was misnamed. As regards sycosis, it is true that the 
term was ill-chosen, as it is exceedingly rare to find the erup- 
tion presenting any fig-like appearance. This appearance is 
more common in tinea barb®, yet it was not on this account 
that this disease received its name, but from its supposed iden- 
tity of seat and nature of the inflammatory changes with those 
of sycosis, that it received the name sycosis with the addition 
of the adjective ^' parasitic " to designate tlie kind of sycosis. 
The reason for calling tinea barbse parasitic sycosis was, that 
it was looked upon as a folliculitis produced by a fungus, and, 
as the general view of the nature of sycosis was, that it is an 
inflammation of the hair-follicles, therefore the two diseases 
were considered to be similar in character and to differ only in 
their causation. If the view that both diseases are similar in 
nature and differ only in the agent producing them was cor- 
rect, then there would be some reason for the use of the term 
parasitic sycosis. For instance, eczema is sometimes a local 
disease produced by some known irritant — as, for example, 
in eczema of the upper lip, arising from the irritation pro- 
doced by a nasal discharge ; at other times the cause may be 
entirely different, yet, from the similarity of the pathological 
process in both cases, the disease receives but one name, 
which is intended to designate the eruption and not its 
cause. But, even assuming the view held by most authors of 
the present day to be correct, namely, that in both diseases 
an inflammation of the follicles always exists, that fact alone 
would not be sufficient ground for giving the two diseases a 
similar name, unless this inflammation is the essential feature 
of the disease and of constant occurrence. In sycosis the fol- 
licular inflammation is supposed by some authors (Fox, He- 
bra) to be idiopathic or primary, and by others (Wertheim) as 
produced by the hair-sheaths, hence secondary. In tinea bar- 
bs the inflammation is always secondary to the nutrition 
changes in the hair and its sheaths, and arises from the irri- 
tation produced by the fungus present. "We therefore see 
that only in secondary phenomena was this disease supposed 
to agree with sycosis, but we can never on such correspond- 
ence alone classify diseases so different in nature under one 
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name. There is no more propriety in calling tinea barbeo 
parasitic sycosis, even if a follicular inflammation is generally 
present in it as well as in sycosis, and this inflammation the 
principal clinical symptom, than in calling scabies an eczema 
because an eczematous eruption is almost always present in 
the former dise^e, from the irritation arising through the 
presence of the acarus scabiei.' The only justification for 
the term would be, if, as Gruby and Kiichenmeister believed, 
all cases of sycosis are parasitic in nature. This incorrect 
view, however, is not held by any living authority, since all 
writers accept the existence of a non-parasitic sycosis. 

I have thus endeavored to make clear that, even if the 
view prevalent at present that sycosis is essentially an in- 
flammation of the hair-follicles was correct, the term parasitic 
sycosis should not be used to designate a parasitic, affection 
in which the changes in the hair and the peri-follicular inflam- 
mation were secondary results, and not the essential feature 
of the disease. But, as my observations have shown that sy- 
cosis itself is not a folliculitis, and that all changes which 
take place in the hair and its follicle are secondary to the in- 
flammation around the follicle, every particle of supposed 
similarity between the two diseases disappears, and we must 
conclude that the two affections are absolutely different. 

Therefore, the nature, mode of origin, course, termination, 
parts of skin affected, and, what necessarily follows from sach 
great difference, the modes of treatment are all different ; and, 
since the use of the term parasitic sycosis has also been the 
cause of great confusion and of erroneous ideas concerning 
the appropriate treatment, I ask, not only from a scientific 
but also from a practical standpoint, that the two diseases be 
no longer designated by the same name, and that, if the term 
sycosis be retained for the peri-foUiculitis pilorum, that of 
parasitic sycosis be no longer employed, but that the parasitic 
disease of the beard be classed under its proper head as tinea 
barbae. 

' I am quite aware that Hebra places scabies in the same class as eczema, 
bnt outside of Germanj he has no followers in this classification, and it is 
inconsistent with the classification be gives to the other animal parasites. 
Neumann also opposes this classification of Hobra. 
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Acne, which is a rare complication of sycoBis, is a disease 
of the sebaceous glands, and consequently is not confined to 
the bearded part of the face, but appears on the forehead, 
nose, shoulders, and other parts of the body supplied with 
those structures. It is met with generally in young persons, 
does not often appear in periodical crops, and the papules or 
pustules are not perforated by a hair. This is sufficient for 
the diagnosis. 

Syphilis is known by. its concomitants, the arrangement of 
its papules in the form of a circle or part of a circle, their 
dark copper color, slow development, the absence of pain, his- 
tory of the case, and the presence of syphilitic eruptions on 
other parts of the body. Syphilitic eruptions rarely occur 
exclusively on the hairy part of the face ; the papules are flat- 
ter, have a shining look, and are not preceded by the burning, 
painful feeling which announces sycosis. In a pustular syph- 
ilide, the loss of substance, the destraction of the corium, the 
kidney or circular-shaped ulcers with dirty base, the history 
of the eruption, its presence on the other parts of the body, 
and the absence of pustules penetrated by a hair, will exclude 
sycosis. 

Eczema is probably more frequently confounded with sy- 
cosis than any other disease. The localization of the eczema, 
and the statement of patients that they caught the disease by 
having been shaved with a barber's razor, are the deceptive 
motives for the incorrect diagnosis. In reality, eczema, as 
already stated, is a very frequent precursor and producer of 
sycosis, and the two diseases are often present at the same 
time and in the same region. In eczema there is either a 
moist red surface and absence of epidermis, with itching and 
** discharge " which forms thin scabs, or there is only hyperse- 
mia, with a harsh dry skin and farfnraceous desquamation. 
The eruption is not limited to the hair-follicles, or to the parts 
provided with hair, but is also generally present on other parts 
of the face. If papules or pustules are present, they are not 
perforated by hairs. In impetiginous eczema, the duration of 
the disease, its localization, the great amount of crusting, the 
flat pustules, rapid march, the non-ulcerated surface under the 
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artists, and the absence of tubercles or papules pierced by a 
hair, show that the disease is not sycosis. 

Lupus vulgaris occurs in young persons of both sexes^ 
runs a very chronic conrae, causes but little pain, the tubercles 
are soft, covered with slightly-adherent scales, and are not 
perforated by a hair. It occurs generally either upon the 
nose or in its immediate neighborhood, and produces more or 
less destruction of the skin, which is replaced by cicatricial 
tissue: Lupus erythematos'us resembles very clLly in its 
chronic course and results those severe cases of sycosis which 
produce destruction of the gland-structures and skin-tissue. 
The progress of the destruction in lupus is more gradual ; the 
mai^ns more sharply defined ; it occurs in both sexes, and 
generally commences on the parts of the face free of hair. 
There are no papules or tubercles pierced by hairs in this dis- 
ease. 

Prognosis. — The duration of untreated cases of sycosis va- 
ries very much in difierent persons, and in the different 
attacks in the same person : sometimes a spontaneous cure 
takes place in a few weeks, while in other cases the dis^ 
ease may continue, with greater or less severity, months, or 
even years. There is often a diminution in the severity of 
the disease during summer, and a return to its former condi- 
tion in winter. Permanent, general, or partial alopecia occa- 
sionally follows untreated chronic cases, as a consequence of 
destruction of hair-follicles from the inflammation. In the 
most severe cases there may be complete destruction of the 
cutaneous tissue, hair-follicles, sebaceous and sweat glands, 
followed by cicatrices as extensive as are met with in some 
cases of lupus erythematosus. The tubercular form is more 
obstinate than the papular (Wilson, I. c). In syphilitic and 
strumous subjects it is very obstinate (Fox, I. c). The greater 
the amount of pustnlation, the greater is the liability of the fol- 
licles being permanently destroyed. Sycosis, however, can 
always be cured, and generally within a few weeks, when 
it is subjected to appropriate treatment ; although, after com- 
plete removal, it is very liable to return within a few weeks or 
months, especially in autumn, and generally in the location 
previously affected. Therefore, while we are justified in as- 
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taring the patient that the eruption can with certainty be 
remoYed, and probably within a very short period, yet a per- 
manent core cannot be guaranteed, as the disease is so liable 
to relapse. Frequently, however, no relapse occurs, provided 
the patient avoids the exciting causes which favor its produc- 
tion. If the principal cause lies in the occupation of the 
afiEected individual, a relapse is certain to occur, unless he 
changes his employment. From the long-continued pus-pro- 
duction, or from too irritating applications to the affected sur- 
face, erysipelas may arise and prove a serious complication. 
This, however, is a rare occurrence, and usually the only det- 
riment resulting from even a long-continued sycosis is the 
destruction of a greater or less number of hair-follicles and 
sebaceous glands, and consequent permanent general or par- 
tial alopecia. ^ 

Treatment. — Though sycosis can be regarded.a local dis- 
ease, having its origin in purely local conditions of the part 
affected, yet certain conditions of the general system predis- 
pose to its development, aggravate the disease when present, 
and prolong its duration. Those conditions must be taken 
into account, and receive the necessary treatment if the dis- 
ease is to be treated with reference to rapid cure and preven- 
tion of a relapse. Sycosis is in this respect similar to many 
other skin-diseases which, although local in origin and capa- 
ble of being cured by local applications alone, yet yield much 
more readily to combined local and general treatment, and the 
relapses are less frequent than when local treatment only is 
employed. The general nutrition of the patient must not be 
n^lected, and any morbid condition, as rheumatism, dys- 
pepsia, syphilis, struma, demands its appropriate treatment. 
Some one of those conditions is generally present, and the 
condition of the general system, and of every organ of the 
body, should be known before commencing treatment. A 
stmmoufi condition of the system especially aggravates the dis- 
ease, and causes an unusual amount of pus to be produced. 
It is unnecessary to enter into full particulars as to the proper 
treatment of anv of those constitutional diseases, as that be- 
longB to the domain of general medicine, and every physician 
who undertakes to treat skin-diseases should have a proper 
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knowledge of internal diseases and their therapeutics. If 
there is a rheumatic condition of system present, alkalies are 
necessary ; if the patient is anaemic, give iron, tonics, and a 
generoas diet ; for syphilis, mercury in some form, or iodide 
of potassium if gnmmata are present ; and if strumous, cod- 
liver oil, and so on. Eczema, or superficial dermatitis, if 
present in the same locality, must be treated simultaneously 
with the sycosis, as the latter cannot be cured without the 
removal of the former. A knowledge of the proper treatment 
of eczema in its different phases is of much assistance to the 
physician in the treatment of syeosis, as there is a great simi- 
larity between the two diseases as regards the course of treat-, 
ment to be followed. In sycosis of the upper lip it is espe- 
cially to be borne in mind that the disease is generally kept 
up by a coryza, and that it is almost impossible to cure the 
former so long as the discharge from the latter continues to 
irritate the part. Much can be accomplished in the way of 
prophylaxis in warding off a relapse of the disease by a knowl- 
edge of the special predisposing cause at work in each case. 
If the patient's occupation plays an important part in produc- 
ing the eruption; it should be changed, if possible. Exposure 
to excessive heat or cold should be avoided, also the use of 
cosmetics, snuff, and other irritating substances. Cleanliness 
is an excellent prophylaxis in this affection. When the dis- 
ease is present, our chief reliance for its removal consists in 
local treatment, though constitutional treatment is of decided 
advantage as an adjuvant. The latter alone is never sufficient 
to effect a cure of the disease ; but local treatment, used ac- 
cording to the special indications of each case, is adequate to 
effect a cure unaided by constitutional treatment, though re- 
lapses are more liable to occur. In the acute stage we should 
endeavor to allay irritation, and wait until the swelling and 
pain subside before using active measures. Lead and opium, 
warm applications, as a sponge dipped in hot water, or poul- 
tices, should be applied. The treatment in this acute stage 
is simply that which is applicable, and is everywhere em- 
ployed, in inflammation, when we wish to allay irritation. 
Until the acute symptoms subside, this soothing treatment is 
to be continued. After they subside we must still continue 
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to allay irritation, for, as I have shown, an irritable condition 
of the skin is the principal predisposing cause of the eruption. 

In the chronic stage the treatment varies, exactly as in the 
case of chronic dermatitis, according to the condition of the 
part affected. To reduce irritation, produce absorption of 
effused products, and remove the existing inflammation, 
should be the object in view. If scabs are present, they must 
be removed with poultices, ointments, or oily applications, be- 
fore commencing other treatment. If the scabs are not re- 
moved it is useless to make local applications, as they do not 
reach the part you wish to influence with them. If the pa- 
tient has a long beard, and will not permit its being re- 
moved, the sycosis will be much more difficult to cure than if 
the beard is short. Its presence, however, is not an insuper- 
able object to successful treatment, though it retards the cure 
on account of the difficulty of applying remedies to the seat 
of the eruption. If there is any inflammatory thickening, ab- 
sorbent remedies are required. Those, however, which irri- 
tate, as iodine, must not be used, as they aggravate the disease 
by increasing the irritation in the part. Some preparation of 
mercury, sufficiently diluted to prevent it from producing too 
much irritation, is the most suitable remedy. If the thicken- 
ing 18 considerable, and of long standing, the oleate of mer- 
cury with morphine acts very efficiently. Care must be taken, 
however, not to use a very strong solution, or to apply it of- 
tcner than once every three or four days, as it sometimes irri- 
tates, and, from the facility with which it is absorbed, may 
produce ptyalism. Such accidents, have occurred in my prac- 
tice after very few applications of the oleate. 

Epilation, first recommended by Plumbe {L c,)^ is not only 
exceedingly useful in reducing the inflammation, but is abso- 
lutely necessary in the treatment, if permanent alopecia is 
to be avoided. Some authors say they derive but little bene- 
fit from it, but I believe, if it is performed at the proper time, 
the result is most beneficial. To remove the hairs during the 
papular stage, while they are still firmly seated in the follicle, 
iDcreasee temporarily the irritation, as their extraction causes 
great pain ; but during the pustular stage they are easily ex- 
tracted, and when the operation is performed not only has the 
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puB a free exit but the follicle is thereby frequently saved and 
permanent alopecia prevented. Though extraction during the 
papular stage causes pain and temporarily increases the irri- 
tation, yet I believe the evil resulting from the additional ir- 
ritation thus produced is more than counterbalanced by the 
good resulting from the free exit allowed to the pent-up pus 
and the removal of the irritating hairs. Fomenting the part 
with hot water lessens the pain produced by the operation of 
extraction. In performing the operation, but a single hair 
should be seized with the forceps at one time, and traction 
should be made in the direction of the long axis of the hair. 
Every hair perforating a papule or pustule should be extracted. 
In cases of circumscribed sycosis — that is, where the disease 
remains confined to a small spot for a long period — ^it is better 
to remove all the hairs from such a spot, even if the operation 
causes considerable pain. This removal of the hairs, to save 
the follicle and allow exit to the pus, is, I believe, a much bet- 
ter procedure than opening the pustules, or rather small ab- 
scesses, with a knife. 

In using ointments, the same rules are to be observed as 
in other skin-diseases. They should always be spread on cloth 
and bound on the part, as they then act more powerfully and 
efficiently than when simply rubbed in. The diachylon oint- 
ment of Hebra is most frequently employed, and is of great 
service in curing the disease. The ointment should be applied 
twice in every twenty-four hours, and kept constantly on the 
part. 

Whether the part affected should be shaved or not is a 
disputed question. Good authorities are found to differ on 
this question, some recommending and others opposing the 
operation. Basing my views upon the nature of the disease, 
and knowing that shaving irritates the inflamed part, I be- 
lieve it is injurious, and that it is much better to cut the hairs 
close to the skin with scissors. If they are thus closely cut, 
the part is not irritated by the operation ; ointments can be 
properly applied and the hairs easily extracted. Hebra {L c), 
who says he has tried the different methods of treatment, is 
decidedly in favor of daily shaving and washing the part ; yet. 
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«8 equally good authority is found opposing it, future expe- 
rience must decide which is the proper course to pursue. 

The plan pursued at Cannstadt (^' Ueber die Behandlung 
der Sycosis in der Heilansta^t zu Cannstadt," flatter f, SeU- 
v>is9€n8chaft, Jahr. 4, Nr. 11, 1873), of rubbing in a salve 
composed of two parts of ship-tar and one pai*t of green soap 
until the hairs are easily extracted, then touching the cavity 
with acetic acid, is uunecessarily severe, and cannot be indi- 
'Cated in any, except perhaps chronic cases, with considerable 
induration and thickening of the cutis. 

Ointments containing sublimed sulphur, or the iodide ot 
sulphur, in varying proportions, according to the amount ot 
induration and irritability of the skin, are of service, but must 
not be made so strong as to produce irritation. 

In strumous subjects, the local application of cod-liver oil 
often acts more beneficially than ointments of either lead, sul- 
phur, or mercury. 

Hence epilation, and the application of astringent oint- 
ments, as the diachylon ointment of Hebra, with or without 
the addition of a mercurial preparation, according to the 
amount of induration present, and appropriate constitutional 
treatment, will enable the physician to cure all cases of sycosis, 
except the destructive form, within a few weeks, providing 
the patient does not continue to expose himself to the predis- 
posing cause of the disease. 

I will not enter further into the treatment appropriate for 
the disease in its different stages and conditions, as that would 
occupy too much space, and it can be learned in any good 
work on diseases of the skin. Epilation and the treatment 
appropriate for eczema can be considered the proper treat- 
ment for sycosis. We have learned that the skin is in an 
irritable or inflamed condition previous to appearance of the 
sycosis, and that the irritation from the hairs acting upon 
this changed tissue produces the peri-folliculitis. This irrita- 
bility must be removed, as well as any actual inflammation or 
inflammatory products in the affected part. The same rules 
for treatment hold good here as in inflammation or irritability 
in any other part of the body, and the physician must know 
those rules and have a clear idea of the exact nature of the 
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process going on in the part in the different stages and con- 
ditions of the disease. Knowing those things, he cannot fail 
to cure quickly every case of ordinary sycosis. 

All the drawings have been made by myself by means of a 
camera-lacida, and are exact reproductions of the appearances 
presented. Owing to severe illness and limited time, I have 
been unable to make as many drawings of the changes which 
take place in the pustular stage as I intended to do. I studied 
the sections, however, carefully, and have endeavored to de- 
scribe the changes. 

In conclusion, I have to express my thanks to Drs. M. H. 
Henry and L. D. Bulkley, of this city, for living material 
obtained from some of their patients, and also to the artist, 
Mr. C. F. Kuestow, for the manner in which he has executed 
the woodcuts. 

No. 366 Wist Fortt-sboond Stbebt, New York City. 
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[Cheiro-Pompholyx (Hutchinson): Dysidrosis (Tilbury Fox.)] 



By a. R. ROBINSON, M.B., L.R.C.P. & S., EDIN. 



Special Pathologist to the New York City Asylum for the Insane. 



HISTORY : In the American Journal of Syphilography and 
Dermatology, January, 1873, Dr. Tilbury Fox, of London, 
published the first article on this disease. He named the affection 
dysidrosis, and stated that " it is characterized by the retention in 
the follicles of the skin of sweat rapidly and freely secreted. The dis- 
ease bears the same relation to the sweat follicles that acne does to the 
sebaceous glands. The retention of the sweat and distension of 
the follicles are followed secondarily by congestion • of the sweat 
follicles, by the formation of bullae, maceration of the epidermis and 
perhaps more or less dermatitis. The sweat glands are frequently 
seen dilated here and there over the affected surface, and never 
seem to recover their proper character. The origin of the disease' 
is a distension of the sweat duct, not only of its superficial, but also 
of its deeper part, and this is followed by the continued distension 
of the duct, and the aggregation and coalescence of the vesicles. 
It depends on a paresis of the nerve supply of the sweat apparatus, 
whereby its functions become deranged." 

Mr. Hutchinson, of London, a surgeon of unusual attainments 
and of high and well-earned reputation as an original and trust- 
worthyclinical observer and pathologist, published, in 1876, in his 
" Illustrations of Clinical Surgery," a drawing of this disease to 
which he gave the name cheiro-pompholyx. He made no mention 
of Dr. Fox's article, and said he did not think any correct clinical 
description of the disease had been previously given. He consid- 
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ered the contents of the vesicles or bullae to be serum, and the dis- 
ease itself a neurosis. His description of the disease will be given 
further on in this article. Upon the publication of this article, Dr. 
Fox (Lancet, April 15, 1876, page 553) attacked Mr. Hutchinson 
for not referring to his article on dysidrosis and for not having 
recognized his assumed claims as the first to have described the 
disease. He drew attention to the similarity in their descriptions 
of the disease, and in the use of certain terms such as sago-grain 
appearance, a coincidence which he imagined to be due to Mr. 
Hutchinson's familiarity with his (Dr. Fox's) paper. He consid- 
ered Mr. Hutchinson had failed entirely in comprehending the na- 
ture of the disease, *' which is an affection of the sweat glands and 
consequently the contents of the vesicles or bullae are sweat and 
not serum as maintained by Mr. Hutchinson." It was shown, how- 
ever (Lancet, April 22, 1876, page 618, and April 29, 1876, page 
639), that Mr. Hutchinson was quite familiar with the disease 
years before Dr. Fox had recognized its special character, and that 
in fact the patient from whom Dr. Fox obtained his first impres- 
sions of the disease bad been fifteen years under Mr. Hutchinson's 
observation before Dr. Fox saw her. This was the same patient 
of whose hands a drawing was given in the ** Illustrations of Clini- 
cal Surgery." This drawing had been used by Mr. Hutchinson 
for years previous to the appearance of Dr. Fox's article, to illus- 
trate his lectures upon this disease given by him at the London 
Hospital and at Blackfriars. There is therefore no ground what- 
ever for Dr. Fox's claim to priority in the matter, neither was 
Mr. Hutchinson, to use his own words, indebted to Dr. Fox " for 
even a sago-grain." As to whether it is a disease of the sweat 
glands or not will be shown conclusively when I treat of the nature 
of the disease later on, and give the result of my own studies on the 
subject. 

Whilst, therefore, the credit of having first recognized and 
lectured upon the disease belongs to Mr. Hutchinson, it is never- 
theless to be regretted that he did not sooner publish his views and 
thus not only have done justice to himself but also have aided 
science. 

Through the kindness of Dr. Fox, who showed me several ex- 
amples of the affection at his clinic in University College Hospital, 
and drew my attention to its characteristic diagnostic characters, I 
was acquainted with the disease whilst studying in London, and in 
this city I have seen a considerable number of mild cases of the 
affection. I have had also a most excellent example of the disease 
in a patient who has been for some time under my observation and 
care, and from whom the material was obtained which now enables 
me to discuss the disease and to decide as to its true nature. 

Symptoms : I will give Mr. Hutchinson's and Dr. Fox's de- 
scription of the clinical characters of the disease in preference to 
one by myself, partly because they are more familiar with its symp- 
toms than I am, and consequently their descriptions are of more 
value j and partly because I wish to show by them that the case whose 
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history and symptoms I will afterwards relate, and from whom por- 
tions of skin were removed for microscopical study, was a most excel- 
lent example of this disease. 

Mr. Hutchinson's description of the affection is briefly as 
follows : The more severe forms which I have seen have always been in 
women, and usually in association with a highly nervous temperament. 
The disease appears to be characterized by rapid and symmetrical 
development, by tendency to spontaneous cure, and by the liability 
to recur over and over again in the same individual. The hands 
are the parts first affected ; the feet come next ; and in a few in- 
stances a rash appears over the rest of the body. In the majority 
of cases the iiands alone suffer, and in all they are the parts most 
severely affected. A tendency to spontaneous absorption of the 
fluid contained in the vesicles or bullae, even when the latter are 
very large, is a very remarkable feature. It is not connected with 
any local cause nor is it influenced by local treatment. The erup- 
tion begins with intense burning and itching on some part of the 
hand, usually between the fingers. After a short time — a few hours 
or a day or two — there are seen, deeply placed in the skin, small 
accumulations of clear serum, looking like sago-grains. These are 
perfectly transparent and not unfrequently resemble the vesicles of 
scabies sufficiently to excite suspicion. They differ, however, from 
those of scabies in being much more deeply placed, having flatter 
tops, in being usually closer grouped together instead of scattered, 
and in the entire absence of burrows. In some it occurs during 
hot weather, but in most instance no cause can be given for its occur- 
rence. Those who have had it once will very probably have it 
again, and several of the facts in its clinical history coincide pretty 
nearly with what is true of herpes of the lips and of the prepuce. I 
do not recollect even to have seen a well-marked example of it in a 
patient under the age of puberty, nor in a very old patient. The 
tendency to speedy and spontaneous disappearance, leaving the 
skin quite sound, supplies a feature of positive difference from 
eczema, of which the indefinite duration and the tendency to persist 
and become aggravated are such marked characters. Symmetry, 
spontaneous cure and liability to relapse are its clinical character- 
istics. In minor degrees the affection is tolerably common. Many, 
indeed perhaps most of us, are liable at times in connection with 
slight derangements of health, or possibly with exposure to the sun, 
to the occurrence of a very irritable sago-grain eruption on the 
sides of the fingers. The so-called sago-grains are deeply placed 
effusions of serum, but in a large majority of cases they undergo 
spontaneous absorption after a few days, and not even peeling of 
the epidermis results. They never by any chance result in eczenta. 
In those liable to this slight affection the disease is prone to recur 
repeatedly at intervals perhaps of a few years. More severe cases, 
in which the vesicles coalesce and develop into bullae, are not very 
uncommon, their subjects being, so far as my experience has gone, 
almost invariably young women. In several of the most severe 
cases which I have witnessed the eruption was attended by ex- 
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treme depression of spirits. Although the eruption always shows a 
tendency to spontaneous disappearance, yet, in some instances, it 
may last a couple of months and require treatment. In one case 
under my care the liability to attacks had extended over thirty 
years. In this case the vesicles always broke, and a state much 
resembling that known as psoriasis palmaris resulted in the palms, 
whilst on the sides of the fingers it looked more like eczema. 

Dr. Fox's description of the disease coincides very closely with 
that of Mr. Hutchinson's, an occurrence not to be wondered at 
since the same patient furnished both of them the best example of 
the affection perhaps that they have ever seen. Independently of 
this patient, however, Dr. Fox has vefy carefully studied the clini- 
cal characters of the disease in a great number of patients, some of 
whom he kindly showed me and explained to me his views of the 
disease. Dr. Fox says " the disease, in its slightest form, is confined 
to the hands, occurring in the interdigits, over the palm and along 
the sides of the fingers, and on the palmar surfaces. It makes its 
appearance in those who habitually perspire freely, and the patients 
feel weak and depressed. The eruption consists of minute vesicles 
deeply imbedded in the skin, and are at first isolated. They do not 
readily burst, and when a few days old look like sago-grains imbed- 
ded in the skin. The vesicles afterwards become more distended 
and raised. They are not pointed, but oval, eventually become 
faintly yellow in color, and run together and form bullae. The hand 
is then stiff and painful. If the eruption is left undisturbed, the 
fluid is partly absorbed, partly evaporated, the cuticle then peels 
off, leaving a non-discharging, reddened, exposed derma. In some 
of the milder cases only vesicles are formed. When disappearing 
altogether from the hand the palm is left harsh and slightly scaling. 
In some cases a red, dry, slightly scurfy, painful surface is left be- 
hind and becomes chronic. No patient is well who has this disease. 
In severe cases there is great nervous debility.*' 

From this curtailed description of Dr. Fox*s, it is readily seen 
that both Dr. Fox and Mr. Hutchinson are describing the same dis- 
ease, though their views as to its nature are so widely different, as 
has been already stated in giving the history of the affection. 

And now to the history of my patient. 

L. S., born 1846, is of medium height, light complexion and 
weak muscular development. In 1849, ^^^ ^^ ^^s thighs was 
fractured twice, after which time his mother says he was sickly and 
nervous for a number of years. In 1866 was married, and six chil- 
dren have been born to him since that time, three of whom are dead 
and three living. Two children (boy aged 5 months and girl aged 
2 years) died of spinal meningitis, and one (a female child) died of 
pemphigus. The pemphigus commenced on the ninth day after 
birth, as a small blister the size of a pea, on the right side of the 
abdomen, below the umbilicus. Within twenty-four hours the bullae 
had reached the diameter of one inch. A few days later, another 
appeared on the left side of the neck, which rapidly increased in 
size and attained a length of three or four inches. At the same 
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time smaller bullae appeared on both temples near the eyes, in the 
armpits, and over the rest of the body. On the 12th day (3d of 
the sickness) the pulse was 140 and temperature 103° F. On 14th 
day pulse 100 and temperature 102 J. It lived fifteen days during 
which time its bowels were regular and it nursed well until the 15th 
day. The bullae left a raw, sore surface behind. Luke-warm water 
was used for bathing it. This was the fifth child of the family. 
The sixth child has had eczema capitis. In February, 187 1, he 
received an appointment in the New York fire department, since 
which time he has always been connected with this service. Pre- 
vious to his marriage a few vesicles would appear occasionally on his 
hands, but the first severe attack was in July, 187 1. This attack last- 
ed about two months, appeat-ing both on the hands and feet, but com- 
mencing on the hands. The feet were not attacked until about one 
month after the hands. The eruption occupied the entire palms of the 
hands, the palmar aspects and sides of the fingers, and a portion of the 
plantar surfaces of the ungual phalanges. On the feet it appeared 
only on the soles, from which it. removed the entire corneous layer 
of the epidermis. According to the patient's statement, the erup- 
tion during this attack consisted of vesicles, at first deeply placed 
and isolated, but afterwards frequently uniting and forming bullae. 
The vesicles almost always dried up, their contents being absorbed 
without a rupture of the walls taking place. Even the large bullae 
generally dried up without rupturing. If large areas of the skin 
were bereft of all that part of the epidermis above the vesicles 
or bullae, /. e.^ the corneous layer of the skin, all that was observed 
beneath was a reddish, smooth surface. Various applications were 
made to the hands in the treatment of the disease (ithaving been 
regarded as an eczema), but no benefit was derived from their use. 
He then ceased treatment and the disease disappeared sponta- 
neously, having lasted about two months. In 1872 he was bitten 
in the right hand by a dog, and the dread of hydrophobia made him 
very nervous and depressed in spirits. In February, 1877, the sec- 
ond severe attack occurred, though isolated vesicles appeared every 
now and then during this interval of nearly six years. During this 
last attack, which still continues (June 14th), he has been under my 
care. The eruption had lasted about three weeks when I first saw 
him. It had commenced on the palms of the hands near the wrist, 
and spread over the entire palms and between the sides and on the 
palmar surfaces of the fingers. When I saw him the majority were 
seated between the fingers. The eruption has changed but little in 
its mode of appearing and in its course since I first saw him. An 
outbreak is always preceded by a tingling, burning sensation in 
the parts, and the patient is more than usually depressed and ner- 
vous. The eruption appears as small clear vesicles, deeply placed 
in the skin. They may be single or collected in groups of two, four or 
more. Very frequently the vesicles forming a group are all of the 
same age and size. The eruption always was symmetrical, and I 
have very often observed that exactly corresponding parts of the 
hands or feet became affected at the same time. If but a single 
vesicle existed it almost invariably dried up. Where there was an 
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aggregation of vesicles they were at first isolated, but afterwards 
frequently united and formed a bullq^. If then the liquid was ab- 
sorbed, the skin covering them became very hard and dry. I stated 
that the vesicles appeared to contain a perfectly clear liquid, but 
this afterwards generally became more oc less opaque, though 
scarcely ever yellowish in color. This latter occurred only when 
large bullae were formed and the liquid slowly absorbed, /. ^., in 
other words, it was observed only when the bullae were of several 
days' standing, and, as will be seen afterwards, was owing to the 
number of pus cells present in the liquid. The vesicles were never 
seen to have a red base. The walls of the vesicles appeared of a 
darker color (from compressed cells) than the surrounding skin or 
the contained liquid. This really made the vesicles look like sago- 
grains imbedded in the skin. The vesicles gradually beci^me 
larger, and raised. Isolated vesicles in the palms of the hands sel- 
dom became raised above the level of the skin previous to absorp- 
tion. Where they appeared in groups they always became raised 
above the general surface, as also ©lost of the isolated vesicles be- 
tween the fingers. They were never pointed, but always had a more or 
less flattened top. After the absorption of the contents or rupture 
of the vesicles or bullae, a reddened surface (on account of the thin- 
ness of the epidermis) was left behind. At no time was there a 
cracked or discharging surface or any appearance resembling that 
of eczema in this region. Occasionally the eruptions spread peri- 
pherically, especially in the palms of the hands. There has been 
no change in the appearance of the vesicles since I first saw him, 
but at present the disease is not so severe, the eruption consisting 
principally of isolated vesicles and but very few bullae. Occa- 
sionally, however, an " outbreak " occurs lasting two or three days. 
Then the eruption presents more of the character it had in an earlier 
period of the disease. The feet are also affected, but only in a 
slight degree, a group of vesicles appearing occasionally here and 
there. Their appearance is always preceded by a tingling in the 
part. They appear symmetrically, and often on exactly correspond- 
ing parts. There has never been any accompanying eruption on 
the other parts of the body. I have tried various local applications 
and naturally without any benefit except keeping the parts soft. 
Internally he has taken iron, strychnine and pure phosphorus, and 
evidently with some benefit. To-day I have prescribed Fowler's 
solution of arsenic in five drop doses, three times a day.* 

The patient is exceedingly nervous and depressed in spirits. 
He was so nervous that he hesitated several weeks before allowing 
me to remove a second portion of skin from his finger. Even 
then I was obliged to benumb the part with ether spray before 
using the knife. He says his forearms and hands feel benumbed 
and ** sleepy," especially in the morning, if he keeps them elevated 
above the bedclothes. He sweats a great deal, yet the hottest 
day in summer is not too hot for him. 

Before proceeding to give a description of the mode of forma- 

* July 1 2th. After taking the arsenic one week the eruption disappeared en- 
tirely, but reappeared seven days after ceasing its use. 
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tion and structure of the vesicles and bullae in this disease, I will 
give a short account of the clinical characters and structure of the 
eruption in the different skin diseases in which vesicles or bulls 
occur ; in order the better to be able to decide the question as to 
whether pompholyx is a separate and distinct disease, or only one 
of the other previously known vesicular or bullous diseases appear- 
ing in a locality whose anatomical characters and situation influence 
its development and course in such a manner that it receives 
additional or special characters. 

Vesicles or bullae occur in sudamina, miliaria, pemphigus, 
herpes, hydroa, burns, eczema and erysipelas. 

In sudamina, the liquid composing tlie vesicle is enclosed 
between the layers of the stratum corneum ; both the base and sum- 
mit of the vesicles being formed of the cells of this layer. The 
liquid is acid or neutral, and is nothing but retained sweat, the dis^ 
ease itself being merely the retention of sweat in the corneous layer, 
either from rupture of the walls of the sweat duct, or from some 
obstruction to its free passage to the surface of the skin. The 
vesicle always consists of a single chamber. The disease generally 
appears on the neck, about the shoulders and on the trunk as clear 
watery elevations, which quickly dry up and are followed by slight 
desquamation. The disease is not symmetrical in its appearance, 
is not preceded by nervous symptoms or pain in the affected part, 
in fact bears no resemblance clinically with pompholyx. 

Miliaria is supposed to be only inflamed sudamina, and in this 
case the contents of the vesicles are alkaline and not acid. The 
structure of the vesicles remain, however, the same as in sudamina. 
I have my doubts as to the correctness of this explanation of 
miliaria, and hope before the present summer passes away to further 
investigate this subject. 

In pemphigus the eruption consists of blebs seated upon an in- 
flamed base, which is quickly covered over by the enlarging bullae. 
The latter are generally isolated, of a round or oval form, elevated 
above the general surface and reach their maximum of size in a 
few hours. The liquid is at first alkaline and transparent ; but 
afterwards become turbid and acid. It is serous in nature, being 
derived direct from the blood. The fluid within the bullae is some- 
times absorbed ; in which case the latter shrivel up without burst- 
ing. At other times the blebs burst, and a slight ulceration takes 
place where the eruption was seated. Sometimes rupture of a 
blood-vessel occurs and the contents of a bleb becomes sanguino- 
lent. The eniption generally occurs in successive crops, and is 
accompanied with slight smarting and soreness in the part attacked. 
The disease rarely attacks the head, palms of the hands or soles 
of the feet in adults, although, according to my experience, 
pemphigus appearing in children within the first few days 
of extro-uterine life generally shows itself on the two latter loca- 
lities. In the bullous syphilide the contents are more pustular 
than serous, and dry to a thick scab. According to Haight 
(Sitzungsberichte der K. K. Academic in Wien, 1868, Bd. Ivii.), 
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the summit of the bullae in pemphigus is formed from the corneous 
layer whose cells do not color in carmine, and its base is formed 
from the mucous layer over which a double layer of flat cells lies. 
" The cells of the under mucous layer are somewhat elongated, 
those of the upper layer flattened, with their long axis parallel to 
the corium surface. The papillae are somewhat swollen and higher, 
penetrated by fine spaces, and their blood-vessels insignificantly en- 
larged. From this drawing out of the cells of the malphigian layer 
the bulla is at first fan-shaped, but afterwards it is simple, the 
effused liquid filling the entire bullous space.'** 

Herpes is characterized by the appearance of vesicles or bullae 
seated always upon an inflamed base. They are collected into groups 
of two or more vesicles or bullae which are distinct from each other. 
The vesicles of a single group are generally of the same age, and 
they do not as a rule burst ; but dry up and the contents disappear 
by absorption. The liquid is at first clear and alkaline, or neutral ; 
but afterwards becomes opaque and acid. The eruption is preceded 
and accompanied by burning pain, heat and tension in the affected 
part. The disease is generally unilateral. The local forms of 
herpes resemble each other very closely, differing only in the mode 
of arrangement and number and size of the vesicles in the groups. 
In the vesicular syphilide the vesicles are seated on a dark base, are 
met with most frequently on the body and limbs, and probably never 
on the feet and hands alone (Fournier). In herpes zoster a perpen- 
dicular section through a bulla shows, according to Dr. Haight 
(1. c), the corneous layer raised, the corium surface exposed, and be- 
tween them a flattened compartment containing the effused liquid. 
" The corneous layer consists of several layers of flattened cells 
without nuclei, and has on its inner surface one or more similarly 
flattened cells of the upper malphigian layer containing nuclei. The 
cavity is divided into several large spaces by thick bands, which 
spaces are again subdivided by a fine network. The thicker bands 
lie stretched perpendicularly between the corneous layer and the 
interpapillary part of the corium. They consist of several rows of 
closely-packed spindle-formed cells, having a nucleus which colors 
deeply in carmine. In every space bounded by these bands a 
papilla projects, and the number of spaces in a bulla depends 
upon the size of the latter and the number of papillae. The spaces 
are covered by a network which passes in every direction, and is 
formed partly from spindle-shaped nucleated cells, and partly from 
nucleated cells provided with several branches, and also from fine 
fibres. Epithelial cells are attached to the surface of the corium 
and between them small round cells similar to those lying in the 
corium. In the loose corium tissue a few round, granulated cells 
about the size of white blood corpuscles are found. The nerve 
•fibres in the corium are swollen, the mark substance softened and 
•the axis cylinder lies eccentrically." I cannot accept without fur- 

* In the description of the foimation of the vesicles or bullae in pemphigus, 
herpes, erysipelas and burns, I quote the statements of other observers, as I have 
not studied the subject myself. 
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ther proof than that derived from the section of a single nerve 
trunk, that the above-mentioned condition of the nerves is always 
present in herpes, or that it has anything to do with the pro- 
duction of the eruption. I am rather inclined to regard the condi- 
tion found by Dr. Haight in his section as a secondary and occa- 
sional condition, produced by the excessive amount of liquid in the 
part and not as a cause of the herpetic eruption. The number of 
the thicker bands also cannot depend upon the size of the bulla but 
only upon the number of papillae affected. 

In erysipelas bullae occasionally occur, but the clinical character 
of the disease is so well understood and so entirely different 
from that of pompholyx that it is unnecessary to enter into the 
description of the formation of the bullae in this disease, further 
than to state, that they closely resemble those of herpes, with the 
addition, that there is extensive infiltration of the corium with 
serum and round cells. 

In eczema vesiculosum the vesicles appear upon a swollen and 
reddened base, the vesicles burst and the secretion dries to crusts, 
upon the removal of which, a moist, red secreting surface is seen. 
The disease can attack any part of the cutaneous surface, is of 
uncertain duration, and when seated on the palms of the hands 
produces a rough, painful, cracked surface, which shows but slight 
tendency to heal without proper treatment. 

According to Biesiadecki (Sitzungsbericht der K. K. Acad. Wien, 
18(^7), in vesicular eczema the papillae are broadened and lengthened 
by infiltration with cells and liquid. The connective tissue corpus- 
cles of the papillae are large and soft and increased in number 
Numerous spindle-shaped cells stretch from the papillae into the 
mucous layer, press the cells of the latter from each other, and reach 
even as far as the corneous layer. They often biiild in the mucous 
layer a thick network, within which lie the epithelial cells. If the 
process stops at this stage only a papule is formed ; but if it passes on 
to the formation of vesicles, then there is a greater increase of cells 
in the papillae, the superficial cells of the mucous layer become 
swollen and burst, and the epidermis is elevated. According to the 
quantity of liquid passing from the papillae to the corneous layer 
will be the size of the vesicle. 

In vesicles from burns of the first grade the papillae are widei 
and longer, and the papillary blood-vessels three times their normal 
size. Over the changed papillae the epidermis is raised, and on the 
inner surface of the latter a single layer of contracted epithelial 
cells lies, whilst between this layer and the corium thin fibres are 
spread out. If the exudation is excessive these fine fibres become 
torn and are found clinging to the- under surface of the epidermis 
and upper surface of the corium. Between these fibres the stretched 
out cells of the mucous layer appear, and a few round cells are 
present within the vesicle. 

As the term hydroa has not as yet been employed to represent 
any special vesicular or bullous disease, but rather anomalous 
forms of pemphigus or herpes, and as the anatomical structure of 
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the vesicles has not been studied by any miscroscopist, it is unneces- 
sary to here reproduce the description of the disease as given by 
those authors who have made use of the term, further than to state, 
that as regards location and clinical characters there i^ no resem- 
blance whatever between this disease and pompholyx, except the 
presence of vesicles in both affections. 

In studying the nature of the liquid in the vesicles and bullae 
of pompholyx the contents of the small vesicles were examined 
microscopically after mixing them with serum obtained from a 
frog's eye, whilst that contained in the bullae was examined without 
the addition of any indifferent fluid. The contents of the sfnall 
vesicles and of all vesicles of only a few hours' existence were 
examined in serum, as without this procedure the liquid dried 
up before it could be properly examined. In the v^xy earliest stage, 
i. e., during the first few hours of the existence of a vesicle, the con- 
tents contained no formed elements ; but in a later stage small, round 
bodies of the size of lymph corpuscles were to be found, and the 
number present was as a rule proportionate to the age of the vesicle 
or bulla. It is owing to the presence of these bodies in the 
liquid that it frequently assumes a yellowish color in the later 
stage of the vesicles or bullae. In the earlier stage these bodies 
show amoeboid movements similar to those observed in white blood 
corpuscles. . They color in carmine and haematoxylin. They are, 
in fact, nothing else than out-wandered white blood corpuscles. 
Their presence pointed to the probability of the liquid in which they 
exist having had its origin in the blood, i. e., that it was effused 
serum. 

Examined chemically the contents were always slightly alkaline 
or neutral, and never acid ; and although sweat is generally acid, yet 
in this case that fact would not have been sufficient to have proven 
that the liquid was not sweat, and consequently that the disease was 
not an affection of the sweat glands, since the sweat also was neu- 
tral. The sweat in the immediate neighborhood of a group of vesicles, 
as well as on other parts of the hand, was found to be neutral every 
time I examined it. In the later stages the liquid frequently 
becomes acid. Testing, however, with nitric acid to decide as to the 
serous or sweat nature of the contents, gave decisive results. An 
albuminous coagulum was immediately produced, with the nitric acid 
in the usual proportion obtained from serum, whilst testing the sweat 
in the same manner, not a trace of a precipitate was observed. Thus 
the disputed point between Mr. Hutchinson and Dr. Fox was clearly 
decided by this simple test, and it is surprising that neither of the 
gentlemen engaged in the controversy thought of this means of 
deciding the question, or of defending their position, and more 
especially Dr. Fox, as he was the attacking party. Before coining 
a new name for a disease, and especially before making use of a 
term so suggestive as dysidrosis, one certainly should enter into a 
thorough study of its real nature, and thus avoid the error which so 
often follows supposition or mere guess work. Everything'ln pom- 
pholyx points against its being an affection of the sweat glands ; 
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therefore there was all the more necessity for previously examining 
chemically the nature of the contained liquid, before claiming to be 
the discoverer of a hitherto unrecognized disease of the sweat glands. 

Thus the ordinary test for albumen would have decided the 
question had it been employed, and in my hands did decide, that as 
far as the contents of the vesicles and bullae were concerned, fAe 
sweat glands had no part whatever in their production. Hence the 
term dysidrosis, for this disease at least, cannot be any longer 
employed and consequently must be stricken from the nomenclature 
of skin diseases or used synonymously with sudamina. 

In laying so much stress upon this test with nitric acid I do so 
with a full knowledge of the experiments of Leube (Centr. f. d. 
Med. Wissen. 1869), by which he proved the occasional excretion 
of albumen by the sweat glands. The quantity found was always 
very small, and required special manipulation to show its presence. 
These experiments, therefore, have no weight in the present question. 

Histology. In order to study the origin, structure, mode of forma- 
tion, course, etc., of the vesicles, portions of skin containing in all thir- 
teen separate vesicles in different stages of development, were taken 
from two different parts of the fingers. There was an interval of 
about four weeks between the time of the first and second cutting. 
The excised pieces of skin were washed with water to remove any 
adherent blood, and placed, first in MUller's liquid for two weeks, and 
afterwards in alcohol, until they became sufficiently hardened for 
making thin sections. The sections were first examined in glycer- 
ine without previous staining, and a second time examined in the 
same liquid, after coloring them with carmine. From the large 
number of vesicles examined I was enabled to trace the whole pro- 
cess from its commencement as a small effusion of serum, to its 
termination by absorption of the liquid ; or escape of the contents by 
rupture of the cells covering the vesicle. 

The liquid comes from the blood-vessels of the papillae, and if 
the vesicle is very small the entire liquid comes from a single 
papilla. It passes through and between the cells of the lower 
malphigian layer and collects in different situations in different 
vesicles. There is no definite restricted location for the first collec- 
tion of the liquid, though the rule is for it to collect in the upper 
malphigian layer at a distance of two or three layers of cells from 
the lower surface of the corneous layer. Sometimes, however, it 
collects immediately beneath the corneous layer, between this layer 
and the upper surface of the cells bordering on the stratum corneum, 
i. e., between the malphigian and corneous layers of the epidermis. 
If but a single papilla is affected, that is, if the liquid comes from 
the blood-vessels of a single papilla, the vesicle has but a single 
chamber (see figure i). The liquid at the place of collection press- 
es the cells apart in every direction. On this account the cells 
become changed in form. They are gradually flattened and drawn 
out, more especially those cells which line the sides of the vesicle. 
The more the vesicle increases in size the more the cells are flat- 
tened out, until they at last appear as fibres in which no nucleus is 
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visible. The cells forming the summit of the vesicle are not so 
much flattened, and even when the vesicle bursts and the liquid 
escapes to the free surface, this occurs, not so much by a flatten- 
ing out of the cells forming the covering, as by a rupture and 
separation of these structures. In fig. 4, where the vesicle has 
attained a large size, the cells of the malphigian layer immediately 
beneath the stratum corneum will be seen to still maintain much 
of their original shape. The cells of the corneous layer at an early 
stage of the vesicle are affected, and in different places over the 
vesicle become detached from each other, leaving spaces filled with 
a watery fluid. On this account a portion of the corneous layer is 
frequently removed even when the vesicles do not burst. The blood- 
vessels in the papillae are at first but slightly changed, and but few 
round cells are found outside of their walls ; but in the later stages 
they become more dilated ; though they seldom become what one 
would call widely dilated. In these later stages also out-wandered 
round ceils appear in greater number in the papilla, and passing in 
the same direction as the effused serum, they are found also in the 
malphigian layer and within the vesicle. Sometimes the collection 
of those round cells is so great in the malphigian layer that it is 
impossible to distinguish the form and outlines of the cells forming 
the lower two or three cell-layers of this structure (see fig. 4). The 
^erum in passing from the papilla to the place of collection causes 
marked changes in the form and appearance of the cells between 
which it passes. They become drawn out, paler in color, and less 
granular in appearance from the imbibition of serum. Generally 
the change of form and appearance is so great that their outline 
becomes indistinct, and only occasionally is the nucleus to be seen. 
Sometimes they appear to reach from the corium to near the cor- 
neous layer. It is, however, frequently impossible to see where they 
terminate, as the malphigian layer has more the appearance of being 
composed of long bands or fibres than of cells. 

Thus we see in the case of a single small vesicle that the change 
in the parts depends upon the age of the vesicle and the amount of 
fluid effused, consequently a vertical section of such a vesicle would 
show different appearances according to the period at which it would 
be examined. In the earliest stage only the cells of the lower mal- 
phigian layer would be drawn out, and those cells surrounding the 
liquid slightly flattened. But few round cells would be seen, and 
the blood-vessels of the papilla would be scarcely changed. The 
number of layers of cells from the upper malphigian layer lying be- 
twen the vesicle and the corneous layer would be greater than in 
a later stage. This of course would not be true of those cases in 
which the liquid at the commencement is situated between the mal- 
phigian and corneous layers. 

In the later stages, the vesicle is larger, the cells more flattened, 
their margins more indistinct, the blood-vessels more enlarged, and 
a greater number of round cells present in the papillae, malphigian 
layer and vesicles. The liquid will also lie nearer the corneous layer 
and the corium (as the vesicle increases in size in all directions), 



Fig, IV. A large ve&icle and two smaller ones. The large vesicle is of a 
few days duration, and the enlire section shows changes whith are iloLribeil 
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or less distinct nucleus, and occasionally some granular mailer, and they 
color in carmine. Unly when the cornvous layer is thin, is the line uf 
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and the corneous layer will be more broken up. Thus it is clear 
that from a single vesicle or a single section the structural changes 
which occur in this or any other vesicular disease cannot be found out. 
If more than one papilla is affected the appearance is changed, 
though only in some points. The liquid which comes from the 
different papillas does not at first collect in the same place, but the 
liquid from each forms a separate vesicle, which afterwards unite 
and form a single larger vesicle. In figs. 3 and 4 such a condition 
is represented. The condition of all the cells except those between 
the different vesicles is similar to that already described as occur- 
ring when only a single papilla is affected. The cells lying between 
the different vesicles become flattened out into long fibres, and their 
nucleus gradually disappears with the lengthening out of the cell. 
In figs. 3 and 4 we have three vesicles separated by two bands com- 
posed o£ cells from the malphigian layer. As the vesicles arise from 
the papillae these bands therefore must, and do correspond to the 
interpapillary portion of the stratum malphigii, and their size depends 
consequently upon the size of the vesicles and the resulting amount 
of pressure exerted upon those bands by the enclosed liquid. At 
first they are nearly as broad as the interpapillary space ; but 
gradually become thinner and thinner, and the cells composing 
them more and more flattened and drawn out, until finally they are 
ruptured, and the vesicles which it had previously separated become 
united. In fig. 4 the vesicles band c have become thus united. 
Therefore we are not justified in saying that a given vesicle is 
chambered because such bands are present, since they separate 
different vesicles from each other and not different parts of one 
vesicle. If the affected papillae adjoin each other, as in ^gs. 3 and 4, 
and especially in ftg. 3, then they may appear to the naked eye as 
forming a single vesicle. A very common occurrence in this disease 
however is the formation of bullae from the coalescence of two or 
more vesicles. In this case the vesicles are originally separated 
from eacji other by a greater or less distance according to the number 
of papillae lying between them. When this occurs the vesicles spread, 
in the usual manner, and the liquid extending horizontally between 
the cell layers, the vesicles unite before the summit is ruptured. By 
this union of the effused liquid bullae are formed, corresponding in 
size to the amount of liquid contained in the coalesced vesicles. 
The liquid passes horizontally either between the corneous and 
malphigian layer, or between the cells of the latter, and the inter- 
vening band is ruptured in the same manner and its cells become 
changed in the same way as when the vesicles arise from adjoining 
papilhe, as already described. This union of separated vesicles and 
consequent formation of bullae is accidental, depending upon the 
amount of resistance offered to the escape of the liquid to the free 
surface by the structures forming its covering, and upon the distance 
between the separate vesicles. The disease must therefore be 
regarded clinically as a vesicular and not as a bullous eruption, 
though that is a matter of little importance, as the line of separation 
is so ill defined and merely arbitrary. 
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In the later stages of the disease, in which several adjoining 
papillae are affected, the cell infiltration is greater comparatively 
than when a single papilla is affected. Instead of being restricted 
to the papillae there is considerable round-cell infiltration along the 
course of the blood-vessels close to the mucous layer, between the 
papillae. This infiltration of the upper part of the corium and into the 
malphigian layer is well seen in fig. 4. On account of the amount 
of cell infiltration into the latter their cells are no longer to be dis- 
tinguished. This out-wandering of round cells accounts for the 
occasional opacity of the vesicles in the later stages, as they appear 
also in the liquid, as I have already written. No change whatever 
was to be found in the subcutaneous tissue beneath any of the vesi*> 
cles. The sweat glands were found to be perfectly normal, and 
there was no distension whatever of their ducts with sweat. In one 
case (b^ sweat duct was the principal structure separating two vesi* 
cles and delaying their union. Neither are the local changes of a 
catarrhal nature, as suggested by Mr. Hutchinson, as the cell infiltra^- 
tion consists only of round cells, and not of spindle-shaped or 
epithelial-like cells, as in catarrhal inflammations. As regards the 
nerves, they appeared quite normal. I studied carefully a considera- 
ble number of sections of nerve fibres, and I do not believe that they 
are changed at their periphery ; at least in such a manner as to be 
observable with the miscroscope. I believe the disease to be a 
neurosis, and dependent upon a change in the central nervous sys- 
tem not of the brain but of the spinal cord. Hence the little value 
of local applications in this affection. 

We thus see that this disease is not one of the previously known 
vesicular or bullous diseases, but an affection entirely distinct in 
its clinical characters and in the changes which occur in the part 
affected. 

In giving a name to this disease I have been guided by the wish 
not to add a new name to an already overburdened nomenclature, 
as is that of skin diseases. The term dysidrosis, as used by Dr. 
Fox, has been shown to be such an incorrect term, that it must be 
entirely discarded. As the disease so frequently attacks the feet as 
well as the hands, the term cheiro-pompholyx, as given to it by Mr. 
Hutchinson, cannot be retained. Recognizing, however, Mr. Hut- 
chinson's claims and also the fact that the term pompholyx has not 
been employed by recent writers to designate any skin disease, the 
term pemphigus being employed instead of it, I have chosen to 
name it simply pompholyx. It is not intended by the use of this 
term to signify that the disease has any relation with pemphigus* 
indeed a study of its clinical characters and the mode of formation 
of the vesicles will show that it bears no closer relation to pemphigus 
than it does to herpes. I therefore use the term pompholyx to 
represent this disease, and think that it should no longer be synony- 
mous with pemphigus, but that the latter should be used to denote 
pemphigus as understood by all modern writers, whilst the term 
pompholyx — a different word but also signifying a bleb — can be 
employed to designate this affection whose clinical history and 
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A. Corneous layer. B. Upper Malpighian layer. C. Inter-vesicular bands. 

D. Portion of vesicle. E. Pus cells in vesicle. 

This section was taken from a bulla five-eighths of an inch in diameter. 
The bulla was composed of 15 or 20 vesicles ; it was of several days duration, 
and the liquid contents contained an immense number of pus cells. Some 
are still to be seen 2X £, In removing the covering of the bulla, the bands 
separating the different vesicles became torn apart. Previous to this artificial 
rupture the bands stretched from the lower to the upper Malpighian layer. 
All the vesicles were situated between the cells of this layer, and separated 
from the corneous layer by two or more layers of cells of the rete Malpighii. 
This drawing, as well as the others, shows that the liquid very rarely collects 
between the corneous and Malpighian layers, a circumstance which accounts 
for the unfrequent bursting of the vesicles or bullae. 

In this section the cells composing the bands were so flattened out that^ 
they appeared only as fine lines. The cells of the upper layer, which formed 
the upper boundary of the vesicles, were also greatly flattened and very in- 
distinct. The corneous layer was but little changed. 

The portion of skin from which this section was taken, was removed on 
July 31, 1877, the disease having recurred upon his ceasing to take the 
arsenic. This was as large a bulla as had ever appeared during the disease. 
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nature I have here endeavored to describe. I hope the term will 
meet the approval of Mr. Hutchinson and dermatologists in 
general. 

356 West 42d St., New York City. 
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ON THE ETIOLOGY OF HEREDITARY SYPHILIS. 



PART I. 



The idea has for a long time obtained in works on vene- 
real, that a father may procreate a child which shall show 
evidences of syphilis without the mother being infected at all ; 
in other words, that so-called syphilitic semen has the power 
to transmit the disease to the ovum alone, and thence to the 
child, while the mother who furnishes the ovum, and of whom 
the foetus is a most intimate part, whose blood circulates 
through and nourishes this diseased product, escapes. Syphi* 
lis is essentially a poisoning of the blood in which the virus is 
supposed to be carried throughout the system, and by which 
it is transmissible. 

Now, how the blood of the foetus can be charged with this 
active transmissible poison, can circulate through the moth- 
er's arterial system without producing the disease in her, ap- 
pears incomprehensible. Either our belief that the virus of 
syphilis is contained in the blood is incorrect, that Pellizaris's 
experiments of transmission of the disease by the blood are 
false, or else we must consider that the reported cases of 
healthy mothers giving birth to syphilitic children are untrue. 

To look at it in another light : it is a pure assumption on 
our part to say that the semen of a person afflicted with syphi- 
lis must be diseased, and capable of transmitting the infection. 
The only ground upon which it rests is that syphilitic fathers 
have syphilitic children. If the semen is diseased, of course 
the urine, the sweat, the saliva, the tears, the milk, in a word, 
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all the secretions and excretions of a syphilitic person mnst 
likewise be syphilitic and capable of transmitting the disease. 
I scarcely think there is any medical man who would advance 
such a statement, or who would find any proof to support it. 
Since the day when Cardinal Wolsey was accused of attempt- 
ing to transmit syphilis to his royal master by whispering in 
his ear, such cases have been looked upon as idlie fables, and 
have never commanded the serious attention of the profession. 

Any one looking over the reported cases, where, of the 
two parents, only the father is diseased, will be struck with the 
meagre details of the mother's history ; she is often barely 
noticed. Where she receives something more than a mere 
mention of her existence, it is usually in such language as, the 
mother is and has been perfectly healthy, or, the mother has 
never presented any symptoms of the disease ; and sometimes 
she is examined, when the report is, the mother was examined 
and nothing suspicious was found. 

Nor do I consider objections to such bare and unsatisfac- 
tory histories as these mere cavil. When it is considered how 
imprudent it often is to arouse the mother's suspicions by any 
questions about herself; how reticent women are upon such 
matters, even when they know about them ; how far from 
uncommon it is for the earlier symptoms to be entirely over- 
looked, or, if noticed, to be ascribed to some other cause, the 
diflSculty of obtaining a correct judgment in these instances 
can be better appreciated. For the most part the cases of in- 
fection by the father alone are derived from the older writers, 
and, becoming stock-cases, are copied ad ii\finitum^ by every 
one who writes upon the subject, without the slightest question 
of their truth being raised. Diday, one of the advocates of 
this theory, when writing upon the subject in his work on In- 
fantile Syphilis (Sydenham Society Publications, p. 17), gives 
but one case of his own observing, and curiously enough, al- 
though the father had undoubted syphilitic symptoms both 
before and after his wife's impregnation, and ought therefore 
to have had a syphilitic child, it was bom and continued to 
be healthy. At the time of reporting the case the child was 
two years old. 

Besides the causes already mentioned, which sometimes 
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render a correct solution of the problem impossible, there is 
one which has not been mentioned. It sometimes occurs that, 
in those cases where'the mother is examined, she is found free 
from all symptoms. Is it therefore proper to conclude that 
she is to be exempted from having any share in the disease of 
the child ? No, and for this reason : Between tlie disappear- 
ance of one set of symptoms and the appearance of the next, 
there is an interval of freedom from all signs of the disease, 
the so-called period of incubation. During this period it is 
often impossible to tell by an examination whether the patient 
has had syphilis or not. It may be objected that the indura- 
tion left after the chancre, and of the inguinal glands, or the 
presence of cicatrices, would give a clew to the truth when all 
else fails. Undoubtedly glandular induration and that of the 
chancre, when present, are valuable diagnostic signs, but, un- 
luckily for this view of the case, the former is not indelible, 
on the contrary, is frequently evanescent, and the latter in 
women is proverbially hard to find ; in fact, is sometimes im- 
possible to discover.* 

Then, again, all chancres do not have the ligneous hardness 
usually associated with them ; they may be ^^ parchemin^," and 
at the date of the examination, which is usually made some 
time after the inception of the disease, all signs of the indura- 
tion have disappeared. Cicatrices do not occur until during 
the later stages of the disease, and a person may have had the 
earlier secondary manifestations, which have disappeared with- 
out leaving a trace of their presence. Given a case imder 
such circumstances, how is an examination alone to enable us 
to decide whether the patient has or has not syphilis ? Viewed 
in this manner, Eicord's case, which he describes in the four- 
teenth chapter of his '^ Lettres sur la Syphilis," is capable of a 
different interpretation from that whic^h this eminent surgeon 
gives it. It is copied here in extenaOy because it is one so often 
cited in support of the theory of paternal transmission, and 
the clearness and accuracy with which it is related render it 

' In this connection consult De Plndaration chancrease chez la Femme, 
pur Alf. Foamier ; Annoles de Dermatologle et de Syphiligrapbie, t. 2i^me, 
p. 46. 
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less liable to the objection of carelessness made to the majority 
of the cases reported : 

Cask I. — A young woman, acoompaDied by her husband, older than 
herself consnlted me with regard to Ler child, whioh had been pot ont to 
nurse. The child was infected with constitotional syphilis, which the 
mother accused the nurse of haying given it The child was almost com- 
pletely covered with a moist squamous sypbilide ; tbe pourtour of the anus 
and of the lips was the seat of ulcerating mucous patches. The child was 
six months old ; the nurse's statement was, that the first symptoms showed 
themselves at the age of six weeks. 

The mother and the husband both declared to me that they had never 
had the disease, and the most careful examination failed to show any tiling 
either present or past The nurse, also, examined with the greatest care, 
seemed to me to be perfectly healthy. Her child, which she was suckling 
at the same time as the diseased nursling, was perfectly well. 

I was exceedingly puzzled in my attempts to discover the origin of this 
child's syphilis, when, the next day, I was consulted by a young cavalry- 
officer for a plantar and palmar psoriasis. He questioned me, with the 
most touching solicitude, with regard to tbe illness of the child which had 
been brought to me the day before, and he confided to me his share in the 
affair; but, being ignorant of the laws of inheritance, he was surprised at 
the child being diseased, especially as he said he thought himself cured, 
and had not a single symptom of the disease when he had connection with 
the mother, who entirely escaped infection. 

In this case there are four parties — ^father, mother, nurse, 
and cavahy-oflScer. Of these only one, the latter, shows 
symptoms of the disease. The father and nxiise can be ex- 
cluded; the former, because it makes no sort of difiference 
whether he did or did not have syphilis, the latter because of 
her child's good health ; had she been syphilitic, it would have 
been so also. Two are left, mother and cavalry-oflScer. He 
undoubtedly is one source of the child's disease, and the ques- 
tion is, was he the only one. His symptoms are syphilitic 
psoriasis; how far back do his contagious s3'mptoms date? 
This eruption is generally a late form of the disease, but may 
occm* chronologically anywhere from six or eight weeks to 
two years and more after the primary lesion.' The child is 

* Consult Cnllerier, " Atlas of Venereal Diseases,'* translation by Bum- 
stead, p. 284 ; Bassereau, '* Traits des Affections de la Peau symptoma- 
tiques de la Syphilis," p. 498; Bumstead, ** Pathology and Treatment of 
Yeucreal Diseases,'* pp. 406, 408, 546; Beder, ''Pathologic und Therapie 
der venerischen Erankheiten," p. 246 ; Mtlller, " Compendium der yeneri- 
Bchen £j*ankheiten," p. 288. 
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six months old, which, added to the nine months it was in 
tUerOj makes fifteen months. Fifteen months back the officer 
confesses to have had syphilis, and is it so improbable to sup- 
pose that, notwithstanding his belief that he was well when 
he had connection, he was mistaken, and really did have con- 
tagions symptoms at the time he had his interconrse with the 
mother} Is it so improbable that the mother was diseased, 
and may have known nothing about it I I believe not, and in 
proof of my assertion I refer the reader to two cases mentioned 
in Bumstead's work (pp. 478, 479), where the patients had in- 
contestable signs of syphilis, and were yet totally ignorant of 
the fact. At the time she was exannned by Bicord she was 
either well, or, what is not unlikely, in the period of transition, 
when she would not probably have had any symptoms in- 
dicative of the disease, but which she might have shown had 
Bicord had an opportunity of examining more than once. I 
am well aware how readily this explanation might be looked 
upon as more ingenious than correct, but, when viewed by the 
results of other cases which I shall quote, it will not, I trust, 
appear so far fetched. Since I wrote the foregoing paragraph, 
I chanced, while looking over Zeissl's work, " Lehrbuch der 
constitutionellen Syphilis,^' p. 817, to find the following state- 
ment, which to a certain extent is confirmatory of my view : 
^^ I have noticed as a rule that women, whose husbands are suf- 
fering from so-called latent syphilis, not only quickly fade and 
lose their former blooming appearance, even if they have never 
been pregnant, nor had any miscarriages, but that sooner or 
later in such leucsemic women glandular tumors and ostrosco- 
pic pains make. their appearance together with nodes upon the 
sternum, cranium, tibia, etc., and that these symptoms disap- 
pear under anti-syphilitic treatment only. I recall to mind a 
case where the man affected with psoriasis palmarie was the 
father of two syphilitic children who died soon after hirth. 
The mother remained apparently healthy until after the second 
confinement^ when an undoubted psoriasis palmaris showed 
itself in her?^ 

Cullerier, in 1854, in a paper read before tbe Societe de 
Chirurgie de Paris^ advanced tbe statement that the influence 
of the father was nil in the contamination of the foetus by 



8 EnOLOGY OF HEREDITABY SYPHILIS. 

hereditary syphilis ; that it depended upon the mother ; so long 
as she remained free from disease, the child was safe. In the 
introduction to his work, " Precis iconographique des Maladies 
v^n6riennes," he says : " I have since met with new facts which 
corroborate those I have already observed. I have under my 
care seven children affected with hereditary syphilis. In six, 
I have verified the disease in the mother. In the other, the 
father and mother both denied any previoas disease, so that 
one cannot be accused of it more than the other, I have 
known eight men suffering from secondary syphilis impregnate 
their wives, and their children are exempt." He gives two 
cases in full, which occurred in his practice, and which first 
induced him to differ from the generally-received opinions of 
the day : 

Case XL — ^An officer la the French Army contracted an indurated 
chancre, followed by a squamons sjphilide, mncons patches of the anus, 
ulcerations of the mouth, impetigo of the scalp, alopecia, and induration 
of the cervical ganglia. After following treatment for fifteen days, he was 
salivated. In spite of all this, he married, and shortly after impregnated 
his wife. She escaped infection, and the child also. At the time the case 
was reported, the son was eighteen years of age, and had never shown the 
slightest symptom of the disease (op. eit^ p. 87). 

Case III. — ^Indurated chancre six months before marriage ; subsequent 
symptoms: roseola, cervical adenitis, and trouble in the throat. During 
this condition of the husband the wife became pregnant She escaped in- 
fection. The child was bom healthy, and has remained so forf fteen years 
(op. e%t.j p. 88). 

ThcBc cases of CuUerier were followed by observations 
bearing npoii this subject published by M. Notta in 1860, and 
by M. Charrier in 1862. The conclusions these gentlemen 
arrived at were similar to those of Cnllerier, viz., that, pro- 
vided the mother escaped infection, the children were safe. 
I append their cases in a tabular form : 



ETIOLOGY OF HEREDITARY 8YPHILIS. 



SYNOPSIS OP M. NOTTa's CASES OP INHEBITED SYPIIILIS. — ABCHTVES ofilT. 

DB h£deoine, MABCH, 1860. 



Cases. 



1. 



Condition of Father. 



Condition of Mother. No. ofChlldren 'condition A Aires. 

or Pregnancies 



Case S. 



Case 



Indwated chancre, etc. | 
At time of marriage, hei 
had an exostosis of the 
nlna, and a sjphlllde on 
the onter surface of the 
forearm. Followed fonr 
yean afterward hy orchi- 
tis of both testes; his 
syphilids on the arm still 
continuing. 

Indnratod chancre; mn- 
cons natcbe», alopecia, 
etc One year after, all 
the symptoms hayine 
dif appearad, he married. 
Two months after mar- 
riage, maoons patches re- 
tnmed on the tongue, 
which lasted one and a 
half Tear. Free from 
[symptoms he impregnat- 
ed bis wife, when a month 
jafter he presented him> 
;self with palmar psoria- 

«• Indurated chancre, etc. 
Three months after mar- 
riage, he presented mn- 
cous natches of the scro- 
tum, in the throat, and 
. round the anus. At this 
time his wilb became 
pregnant The mucous 
patches continued thro* 
this and at the time of 
jhis wife^B second prog- 



Cste 4.. 



Case 0. 



'nancT. 

Indurated chancre, mo- 
Icons patches about the 
scrotum and anus, and 
articular pains. At time 
of marriage, free lh>m 
symptoms. Two months 
lalter marriage, squamous 
eruption on scrotum, 
which continued during 
'his wife*s pregnsncy. 
Case 5.) Indniated chancre, etc. 
Three years after mar- 
riage ulcerating gum- 
mala of the arm. 

Phagedenic chancre, 
followed two years later 
by orchitis and papular 
eruption. Between the 
cbancra and his eubse- 

Saent symptoms had no- 
oed nothing suspicious. 
The orchitis ana erap- 
tlon came on at the time 
of bis wife's confinement 
Indurated chancre, fol- 
lowed by mucous patches 
in the throat, papular 
eruption of the scalp, 
cervical adenitis. Two 
years later, cerebral 
symptoms indicative of 
tumor of brain, inoom 



Case 7. 



plete hemiplegia, head- 



Healthy. 



Healthy. 



Healthy. 



Healthy. 



Healtl^. 
Healthy. 



Healthy. 



2. 



1. 



Healthy. 
7X and 6^ yean. 



Healthy. 
S8 montns. 



S. 



1. 



Healthy. 
8 and S years. 



HealthT. 
7 months. 



1. 



1. 



Healthy. 
Ages of first two 
only given, IS and 
11 yeara. 

Healthy. 

16^ yean. 



Healtbr. 
15 months. 
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SYNOPSIS OF M. NOTTA'S OASES OONTIKUED. 



CaseB. 



Case 8. 



Caee 9. 



Caee 10. 



Case 11. 



Condition of Father. 



sdies, and noctonal 
pains. Beooveiy nnder 
nse of Iodide of potassi* 
am. He then married. 

Indurated chancre, ma- 
eons patches abont the 
anas, noctnmal iwins, 
alopecia, and ensorve- 
ment of cerrical glands. 
Three years after recor- 
eiT he married. 

Father had syphilitic 
manifestations anterior 
to the birth of the chiid. 
At time of the report a 
syphilitic emptlon. 



Condition of Mother. 



Healthy. 



Hnooos patches in the 
month, alopecia, and a 
syphillde of the scalp. 
After recoTeryftom these 
symptoms he married. 
Three months after, he 
had a sTphillde which 
covered ms penis and 
testicles. Three rears 
later cerebral symptoms. 
Indorated chancre three 
weeks before marriage. 



At time of concep- 
tion had mncoas 
patches of the throat, 
alopecia, noctnmal 
pains, and headache. 
Three years elapsed 
between the two preg- 
nancies, daring whidi 
time neither showed 
any signs of sypliilis. 

Four months after 
marriage, m neons 
patches of the rolva, 
alopecia, and head- 
ache. 



No. of Children 
or Pregnancies. 



Indarated chancres 
on the labia minora, 
seen five months later, 
with mncoas patches 
abont the anns and 
TnlTa. 



1. 



«. 



1. 



1. 



Condition A Ages. 



Healthy. 
9 years. 



The first child, 
when six months 
o1d,mncoas tuber- 
cles aboot the 
anas and an emp- 
tlon cTer body. 
The second child, 
emptlon on body 
A mucona patches 
about scrotam. 

Two months af- 
ter birth cachexia, 
blotches, and ul- 
cers oyer the 
body. 



Diedat the sixth 
month of Intra- 
uterine life. 



Here, again^ are found precisely the same results as in M. 
Cullerier's two cases, viz., the child inherits the disease only 
when the mother has syphilis ; provided she has escaped infec- 
tion, it makes no difference whether the father has had it or 
not. In this series are foar sets of cases : 

1. Wliere the father at the time of conception has syphi- 
litic symptoms, or where the diathesis is present, but the 
mother is free from disease. 

• 2. Where the father shows no symptoms, nor is the diath- 
esis apparently present, although he has had an anterior syphi- 
lis« The mother does not suffer from the disease. 

3. Where the father has had syphilis, bat shows notliing 
of the disease. The mother has had an anterior s}'philis ; and, 

4. Where both are syphilitic at the time of conception. 
Among these four sets of cases, eighteen children are bom, 

fourteen for the first, and four for the last two sets. Of the 
first two sets, not one child is diseased ; of the last two, all. 
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In other words, when the mother escapes infection, the chil- 
dren are healthy, but, where she is syphilitic, the children are 
so also. 



8TS0P818 OF M. OHARBIBB^S OASES. — ABOHIYES ofiN. DB M^DECIXE, 

8EPTEMBEB, 1862. 



Cue 1. 



Case S. 



Condition of Father. 



Primary lealon one 
month hefbre marriage, 
followed by roseola, wife 
became pregnant daring 
hU treatment 

Palmar eyphllide. 



Case 8. Indonted chancre, ro- 
jeeoia. Ecthyma at time 
of wife*fl pregnancy. 

Case 4. Bapla and oeteoecoptc 
ipalns. At time of wire's 
iprefniancy, node on clav- 
icle and noctanalcepha- 
lalsla. 

Care 5. Healthy. 



Case 0. Mncons patches abont 
the anna, three months 
before marriage. At time 
of marriage, specific ul- 
cerations on the tonsils. 
Case 7. Before getting typhiUs, 
he had two healthy ?hil. 
dren. Chancre (Indn- 
rated), followed by fan* 
petlso of the scalp and 
cerrlcal adenitis. One 
lyear later, ecthyma, and 
lone year later still he had 
t exostoses. 



Condition of Mother. lNo. of Children 
jor Pregnancies 



Healthy. 



Mncoos patches dnr- 
tng pregnancy. 



Healthy. 
Healthy. 



Roseola and mucous 

Ktches four months 
fore marriage. Ai 
time of marrli^, im- 
petigo of the scalp. 
Pregnancy one month 
after marriage. 
Healthy. 



Healthy. 



8. 



8. 



1. 
1. 



1. 



8. 



Condition of Chil' 
dren and Ages. 



Healthy. 
ft,4,Siiyears. 



One child died 
one month after 
birth with syphili- 
ttcsymptoms.Two 
miscarriages, one 
at four months, 
the other at seven. 
The latter was 
bom with mncons 
patctiea about the 



Healthy. 
4 yean. 

Healthy. 
8 months. 



Abortion at 
third month. Chil- 
dren covered with 
copper - colored 
spots. 



Healthy. Age 
not given. 



Healthy. 
4, 8, and 8 yean. 



In the second case on the list is a singular fact, which could 
not well be expressed in the tabular form, but which is none 
the less worthy of mention. Here the man's wife contracted 
the disease, but his mistress (for he had one) did not. Within 
a fortnight of the time that the wife was delivered of the 
seven-months' foetus with the anal mucous patches, the mis- 
tress had a child, which up to the age of three years had never 
shown any symptom. Objection may be made to this child 
being by some other man, but M. Charrier answers that in 
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this manner : " Cet enfant ressemble en tout point k son pere, 
et qu'il a eomine lui ^me conformation touts partieulibre des 
pouceSy que les enfants legitimes avaient ^galement present^s." 

Here are eight observations, in seven of which the father 
is syphilitic. In six of these eight, the mothera do not contract 
the disease ; in two they have syphilis. What do we find ? 
Wherever the mother is healthy, the children are so also; 
wherever the mother is diseased, the children are likewise dis- 
eased. And, in one case, this is strikingly exemplified : the 
husband communicates the disease to his wife, and all the 
children are syphilitic ; but his mistress, who escapes infection, 
presents him with a perfectly healthy boy. 

To close this paper, I quote one more case, which is particu- 
larly interesting and instructive. It is reported by Dr. Van 
Buren, of New York, in the first volume of the American 
Journal of SyphHography and Dermatology^ and clearly 
demonstrates the fact which this paper seeks to show. " The 
early part of the history, so far as syphilis is concerned, is not 
given, inasmuch as the patient declined an examination, but 
there is every probability that he had the disease at the time 
he married. Three years after his marriage (1861), he had 
*'^ retinitis syphilitica^^ comph'cated by ^^ amblyopia pota- 
torum." Eight years after his last symptoms (in 1869), and 
eleven after his marriage, he came under Dr. Yan Buren's 
care, with the following symptoms : " Irregularly nodulated 
and tender shins, superficial ulcers at the angles of the mouth, 
a yellowish patch on one tonsil, and a circular scaly spot as 
large as a sixpence on one of his palms." The mother was at 
the time of her marriage perfectly healthy, and had never 
been married before. In 1860, two years after her marriage, 
she also came under Dr. Van Buren's care, and the following 
is her record : " From the enjoyment of brilliant health at the 
time of her marriage, she had become gradually pale, weak, 
and emaciated, without obvious cause. She had nursed both 
of her children. I was unable to make out any symptoms of 
secondary syphilis, save a characteristic ulcer npon the side 
of the. tongue, of at least six months' duration (query, was the 
ulcer or the Syphilis of six months' duration ?). She had also 
a gummy tumor the size of a hickory-nut, in the left labium 
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« 

mafua.^^ She ultimately seems to have recovered, under 
treatment, from the syphilis, to die in 1867 of peritonitis due 
to an ovarian enlargement. 

This couple have four children, first one bom May, 1859, 
healthy at birth, and remained so when last seen, seven years 
after. Second child bom June, 1860, with defective develop- 
ment of brain and spinal cord. This child, as far as I can learn, 
never manifested any of the ordinary evidences of congenital 
syphilis. It showed a great deal of tenacity of life, although 
idiotic and paraplegic, and died at the age of five, from the 
consequence of whooping-cough. The tliird child was bom 
January, 1862. Dr. Van Buren received from the family 
physician, April 9, 1862, a letter as follows : " The child ap- 
peared quite healthy at birth and continued so until three 
weeks ago (i. e., two months after birth), when an eruption 
made its appearance (complicated with excoriations around the 
month and nose), which gradually invaded the whole body, 
and was in the writer's opinion * decidedly syphilitic' There* 
are at present no marks of morbid action in the mother, but she 
has resumed the use of the corrosive sublimate, and is nursing 
the child." The boy had subsequently periostitis of the tibia 
and ulna, and in 1868, at the period of his second dentition, 
he had '^ unmistakable evidences of the disease upon his inci- 
sor teeth, the development of the enamel quite imperfect — in 
fact, what I call syphilitic teeth." 

The fourth and last child was bom October, 1869. The 
child is in '* excellent health, having shown no evidences what- 
ever of disease." 

Uere is the case of a healthy woman, free from disease, mar- 
ried to a man who, if he does not present evidences of syphilis, 
is under the influence of the diathesis at the time of his mar- 
riage. They have four children ; are they all diseased ? Ac- 
cording to the generally-received opinion, they should have 
been . Throwing aside all preconceived ideas, what are the facts 
of the case ? The first two children are iree from syphilis, for, 
in the case of the second, idiocy and paraplegia, in the ab- 
sence of other symptoms, are not sufficient to establish a diag- 
nosis due to hereditary syphilis, merely because the father 
is syphilitic. The third child is beyond doubt diseased, and 
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what is the condition of the parents? Two years before this 
child was bom the mother had a gummy tumor and an ulcer 
on the tongue. One year before the child's birth the father 
had *' retinitis syphilitica and amblyopia potatorum." Both 
diseased ; when did the mother's trouble begin ? Dr. Van Bu- 
ren thinks during the firet pregnancy and lactation. But if 
so, unless acquired at a late stage of the pregnancy, how is the 
first child so healthy, and why does not the second one show 
syphilitic symptoms I They do not, however. It is the third 
one only which shows eyideuces of hereditary taint. The in- 
fection probably occurred somewhere between the second and 
third pregnancies. Four months after the birth of the second 
child the mother shows the symptoms detailed above, and 
^^ which were at least of six months' duration." From that it 
would seem that the mother became diseased at the very last 
part of the second pregnancy. K this view of the case be the 
correct one, we see these two facts : 1. That a mother begets 
non-syphilitic children so long as she is not infected, even 
though the father is syphilitic ; and, 2. The moment she is 
diseased, the children are inevitably so. One other and still 
stronger fact : when the mother recovered, the next child was 
healthy, although the fatlier was still under the influence of 
the diathesis ; for two years after the child's birth he came 
under observation with marked symptoms of syphilis. 

In the next paper I shall examine cases where the paternal 
influence is admitted ; not all, for that would occupy too 
much time and space with no good result, but the most promi- 
nent ones, and show wherein the defects lie, so far as their 
scientific value is concerned. My object in writing these 
articles is to call attention to the fact of how little is known 
of the etiology of hereditary syphilis, and how needful it is, 
with our advanced knowledge upon the subject, to revise our 
former beliefs. To do this eflfectually, we must give up our 
blind reliance upon old authorities when they clash with new- 
ly-observed facts, and examine the question for ourselves, for 
in medicine, as in the other sciences, skepticism is the first step 
toward sound knowledge. 



PART II. 



Ik my previous paper on this subject, published in the 
New York Medical Jousnal for July, 1871, 1 attempted to 
show by a series of cases, gathered from various sources, that, 
for a child to become syphilitic by inheritance, the mother 
must be diseased ; but, were she to escape infection, it made 
no difference whether the father had syphilis, so far as 
the child itself was concerned. To put it in a few words : 
the semen is per ee incapable of transmitting syphilis, I 
pointed out where the error lay in pronouncing the woman 
sound because nothing could be found upon her person, or 
because she denied having had the disease. I also noticed 
that in very many of the detailed cases the reporter seems 
to have been satisfied with the mother's statement of her 
health, or with the husband's avowal that she was quite well ; 
in others, the woman was not seen at all ; and in nearly, it 
not quite all, no mention is made of the woman having been 
examined, from which we are left to infer that she was not. 
Such defective proofs as these should hardly be brought for- 
ward or accepted in support of the paternal influence in hered- 
itary syphilis, when there are such strong and well-authen- 
ticated cases for the contrary belief. There is sufficient evi- 
dence to throw doubt upon the truth of the old doctrine, and 
my object in writing these articles is to show that, althqugh 
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the theory of the {)aternal influence may^ perhaps, be correct, 
the proofs upon wliich it rests are defective, and that the be- 
lief which is so general upon the subject is based upon facts 
which are open to severe criticism. In selecting the cases for 
criticism I have copied from those whom I believe to be the 
best and most trustworthy defenders of this doctrine, from 
such men as Hutchinson of London, Lang&ton Parker, of Bir- 
mingham, Diday, of Lyons, and others of equal weight. I 
shall report their cases in full, and then show in what respects 
they are defective as proofs of the point in question. 

Mr. Hutchinson, in the second volume of the " London 
Hospital Reports," 1865, reports three cases where the children 
receive the taint from the father alone, the mother escaping 
infection. He gives in all eight eases; of these, five, or about 
sixty per cent., are born of parents who are both diseased. 
In the other three it remains to be seen how real the mother's 
good health was. 

I. (page 182.) — " A Child horn Six Years after his Father 
contracted Syphilis^ where the Latter had for long been 
free from Symptoms. Severe Disease in the Child. Pro- 
gressive Improvement in the Younger Children. 

"Mr. D., a big, powerful Scotchman, presenting every 
appearance of the most robust health, brought me his eldest 
son, a thin, dwarfed starveUng boy of fourteen, the utmost 
contrast to his father. The boy's tibias were covered with 
nodes, and he had nodes also on the bones of both forearms ; 
his face was typically syphilitic, his corneas were opaque, and 
Iiis test teeth were deeply notched. On a subsequent occasion 
Mr. D. admitted that before marriage he had suffered from 
syphilis,' but said he had soon got well and had remained so 
ever since. He has still some iritic adhesions in one eye. At 
a later period Mrs. D. was also my patient, on account of a 
troublesome ozsena. She displayed no positive symptoms of 
syphilis, nor did she appear to have suffered from such. From 
her I obtained the following facts as to herself and her chil- 
dren : All tlie latter were brought for my inspection. We 
appear to have a good instance of the younger part of the 
family escaping the taint. Mrs. D. has nursed all her chil- 
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dren, and, excepting ' debility/ has considered herself in good 
health. 

" During her early pregnancies she repeatedly had aching 
pains in the left eye (eighteen years ago). Gradually she 
found that the sight with this eye was mnch impaired. She 
thinks it has been as bad as it is now for six years at least. She 
describes distressing pain in the brow and temple, occurring at 
times, and lasting a day or two, always in the left side. For 
many years she has been quite free from this frontal head- 
ache. Her eye was never visibly inflamed. 

" The pupil of the defective eye (left) is smaller than the 
other, not half the size and decidedly smaller than natural, 
but quite round. With this eye she can only just make out 
No. 19, holding the book to one side and very near to her 
eye. There is nothing abnormal in the front parts of the eye. 

" Mrs. D.'s family : 

" 1. A girl, stillborn. 

" 2. A girl^ died at two years old, of scarlet fever. 

" 3. A boy, died, aged five weeks, of ' yellow jaundice.* 

" 4. Is our patient. The very type of syphilitic diathesis ; 
keratitis, notched teeth,, earthy complexion, and numerous 
nodes (now aged fourteen). 

" 5. A girl, aged twelve, well grown, but of slightly-marked 
syphilitic physiognomy. Upper central iucisors notched, but 
not so deeply as her brother's. She has had keratitis, and 
in both eyes are extensive synechia. It is about a year since 
her eyes inflamed. 

'^ 6. A boy, aged ten, has perfect teeth of large size, good 
complexion. Has not suffered in his eyes. 

" 7. A girl, died, aged four, of whooping-cough. 

" 8. A boy, aged five, quite healthy. 

" 9. A boy, aged two, quite healthy." 

Thus, out of nine children, only two show any thing 
Tvhich can be proved to be syphilitic (the fourth and fifth). 
Can the mother be looked upon as entirely healthy t True, 
neither the " ozama " nor ^^j>ain in the eye '' taken alone, is 
necessarily syphilitic, but considered together, with the fact 
that there has been extensive disease in the eye, renders it a 
question of doubt. Is it not likely the father infected the 
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mother ? Let us retrace our steps and inquire into the history. 
The child was bom six years after the father contracted the 
disease. 

(Page 182.) The boy is fourteen years old. It is twenty 
years, therefore, at the time the case was reported, since the 
father was infected. Eighteen years back, the mother, during 
her earlier pregnancies, had repeatedly " aching pains in the 
letTb eye, distressing pain in the brow and temple," etc. Were 
these symptoms due to iritis? Supposing it to have been 
that, the probability is in favor of it being syphilitic, because 
the husband had syphilis about the time of, and probably 
during marriage, and sixty per cent, of all cases of iritis occur 
in syphilitic persons.* He has had the disease twenty-five 
years, and has been married certainly eighteen, perhaps longer, 
for the w^ife's " earlier pregrut/ncies " took place eighteen years 
ago. Whether the first or second we are not told, but, grant- 
ing it to have been the first, we must allow one year for the 
woman to become pregnant in. They would have been mar- 
ried then nineteen years, and the husband would have con- 
tracted his disease only one year before marriage, perhaps 
not even as long. When did his iritis appear ? before or dur- 
ing his marriage ! Upon that point we have no positive evi- 
dence, but we can approximate to the time. Syphilitic iritis 
is one of the so-called transition sjrmptoms between the sec- 
ondary and tertiary stages, appearing as a tertiary as well as a 
secondary manifestation, and occurs from four months to two 
years and more after contagion.' Persons having iritis are 
not likely to have that and nothing more ; they usually have 
mucous patches, eruptions, etc., in conjunction with it.* Is it 
so improbable to believe, then, that the husband had his iritis 
during his married life, together with other symptoms capa- 

^ Bnmstead, '* Pathology and Treatment of Venereal DiseoseS)^' third 
edition, p. 660, 1870. Weaker, *'£tade8 Ophthal.," tome i., p. 894. 

* Cf. Bazin, ^^Lepons Th^oriqnes et Gliniqaes snr la Syphilis, et lea 
Syphilides," p. 69, 1866. Bumstead, ^* Pathology and Treatment of Ve- 
nereal Diseases," p. 666, 1870. Lancereftnt, ^' Traitd Historique et Pra- 
tique snr la Syphilis," p. 190, 1866. Geigcl, ^< Geschichte, Pathologie n. 
Therapie d. Syphilis," p. 288, 1867. 

' Of. Ricord, 'Uoonographie des Maladies V6n6riennes,'' pp. 109, 117, 
18G2. Bnmstead, op. ciU^ p. 666. 
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ble of infecting Lis wife ? At any rate, althougli the eyidence 
may not be strong enough to prove that the mother had syphi- 
lis, it is safficiently so to eanse doabt about her sound health, 
and whether the father was the only one of the parents who 
was diseased. 

11. (page 187.) — " Cdse in Proof that Syphilis may be trans- 
mitted hy a Father many Years after its Occurrence in 
Himself^ and after his Apparent Hestoration to Perfect 
HeaUh. 

" The following case illustrates some very important laws 
in respect to the transmission of syphilis : 1. That the taint 
may be transmitted by the father only. 2. That it may be 
transmitted by a father who not only has no symptoms at the 
time, but who has been for seven years in good health. 8. 
That with the lapse of time such a taint dies out, and that 
the later offspring may escape any severe degree of contami- 
nation. 

" Thomas J., a boy, aged thirteen, was brought to me at 
Moorfields, on March 19, 1863: he had syphilitic keratitis, 
characteristic physiognomy, and dwarfed teeth. I asked Mr. 
Dixon to see him, in order to verify my conclusions, and he 
quite agreed with me respecting them. The father of the lad 
came with him. lie was a very robust-looking man ; on in- 
quiry, he gave me, with perfect candor, the following his- 
tory: He had been married eighteen yeara, and was now 
forty-seven years of age ; two years before he married he had 
a venereal sore, which was followed by a rash on the skin. 
^ It was hanging about him for a long time, five or six months 
at least.' When he marrie^l he was in perfect health, and has 
never since had a single symptom he could suspect of being 
venereal. I examined his tongue, the palms of his hands, 
etc, and could not find the slightest evidence of the diathesis. 
His wife was in good health at the time he married her, 
and remained so afterward, except that she was weakened by 
bearing a large family very quickly. Her first was bom a 
year after marriage, and died a few hours after birth. Thomas 
J., our patient, was the sixth bom, and the eldest living. He 
suffered in infancy very severely from snufSies, rash, sores at 
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the corners of his mouth, etc. ; his parents did not expect to 
rear him. There are five younger ones living, two girls and 
three boys, all (excepting one) healthy, and none have suffered 
from infantile symptoms. The one exception is delicate, but 
nothing special ails him. The wife died two years ago from 
an abscess in the back. 

" We must add that the boy was not an example of ex- 
treme cachexia. His teeth were not so deformed as we often 
see them. His growth was good, and he had a fair degree of 
coloration. -After the outbreak in infancy, until incipient 
puberty, he had been quite free from symptoms, and had en- 
joyed good health. The attack of keratitis was, however, a 
sharp one, and exceedingly well characterized ; his hearing was 
not affected at all. In proof that the taint was slowly di- 
minishing in his parent, we have the fact that the younger 
children have all lived and have escaped symptoms in infancy. 
Of course, the fallacy remains that his mother may have con- 
tracted syphilis as well as his father, either before or after 
marriage. Such a conjecture is, however, wholly unsapported, 
while the health of the younger children makes it highly im- 
probable. 

'' The truthfulness of the father's statement is confirmed 
by the fact that the elder children all died, and, after careful 
consideration of the whole history, I am also of opinion that 
there is little doubt that this boy was bom some years after his 
father contracted the disease, and that he has inherited the 
taint from his. father only. 

" I will now mention another case in which the probability 
seems very great that the taint has persisted for two years in 
the parent's system with sufficient virulence to infect the off- 
spring even at the end of that period. 

III. (page 189.) — "i?a«A, Condylomata^ and the uaual Symp- 
toms^ in an Iv^ami horn Two Years after the Disease in 
its Parenty and after other Children had shown it. 

^^ On January 18, 1865, Mrs. J. brought me her baby, a 
year old, with a large forehead, and condylomata around its 
anus. . She said that when born it was healthy, but that at 
six weeks old it became covered with rash and had snaffles 
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in the nose. This rash lasted three months, and was at length 
cured by taking powders. The condylomata had now existed 
for six months. Mrs. J. had been married two years, and her 
husband had been throughout in excellent health ; excepting 
once for ague, he has never been under medical care since his 
marriage. 

" The first child was dead-bom, at full time (boy). 

" The second died at a month old, * covered with rash, and 
with its nose stopped up.* 

" The third, a girl, never had any symptoms whatever. I 
saw her, now a healthy, clear-complexioned girl of six years. 

" The fourth, still-bom, a seven months' child. 

" The fifth, a boy, now aged three, quite healthy-looking, 
and never had any special symptoms. 

^* The sixth, the baby above alluded to. 

" The mother has had no special symptoms. She is ailing 
when pregnant. She now has a doubtful-looking sore in the 
lower lip, but it is not positively characteristic." 

In these two cases several points occur at once for criti- 
cism^ but in the first place let us examine case ^o. 2. This 
loses much of its value as proof, from the mother not having 
been seen at all ; she has died. Mr. Hutchinson assumes, on 
the husband's word, that she had never had syphilis. That 
can hardly be adduced as evidence for these reasons. The 
disease frequently goes unsuspected and unnoticed ; the hus- 
band could not and probably did not examine his wife to see 
if she showed symptoms, and, had he, he would perhaps have 
been none the wiser. Mr. Hutchinson himself says, " the fal- 
lacy remains that his mother may have contracted syphilis as 
well as his father, either before or after marriage," but he then 
goes on to say, " Such a conjecture is, however, wholly unsup- 
ported, while the good health of the younger children makes 
it highly improbable." Grant that the conjecture is wholly 
unsupported in the mother's case, yet the statement of her 
freedom is also wholly conjectural, and as for the good health 
of the younger children making it highly improbable, I beg 
leave to differ. A syphilitic woman may entirely recover 
from her disease and bear healthy children; in support of 
this view, T refer the reader to Dr. W. H. Van Buren's case 
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in the first volume of the American Journal of SyphUogra- 
phy and Dermatciogy^ and quoted in my former paper in this 
JouENAL, July, 1871. That argument, therefore, loses a great 
deal of its force. 

The opiniot) expressed that there is little doubt that ^^ this 
boy was bom seven years after his father contracted the dis- 
ease, and he has inherited the taint from the father only," is 
somewhat startling. Here we have the extraordinary belief 
that a man may convey a disease from which he has seemingly 
entirely recovered for seven years, of which he has had no 
symptoms for that length of time, and to make it still more 
remarkable, the woman, although incapable of bearing other 
than diseased children, herself escapes harm. 

In summing up case No. 3, Mr. Hutchinson states : ^^ It is 
highly probable, in this case, that the infant inherits a syphi- 
litic taint from its father, he having had the primary disease at 
least two years before its birth, and having, during most of 
that time, been free from symptoms." 

In the history of the case, nothing is said about the man's 
disease ; on the contrary, it is stated that he had enjoyed/* ex- 
cellent health." 

"Why, then, accuse him more than the woman of syphilis ? 
He is to all appearances as innocent of disease as she. In fact, 
more so, for what is this " doubtful-looking sore in the lower 
lip, but which is not positively characteristic," which she car- 
ries ? Accusing him of syphilis would seem to be an arriere- 
pensee to account for the child's condition. 

In reviewing these three cases, I claim that the details 
given are not such as to prove the entire innocence from dis. 
ease of the woman, and, until clearer and stronger evidence is 
adduced, belief in the doctrine of the paternal transmission 
alone of the disease must be suspended. Let us see if any 
other cases will support this belief. 

Mabtinez t Sanchez. Tfieae de Paris, 1855, p. 30. TAe 
only one given of his own Observation. 

*' M. X., a medical man, had, near the close of his studies, 
contracted an indurated chancre in the balano-preputial fold ; 
this chancre was followed by a confluent roseola and rheu- 
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matoid pains, symptoms which were dissipated at the end of 
some weeks bj means of an energetic mercnrial treatment 
(pills of protoiodide of mercury, mercurial fumigations, etc.). 
M. X, returned to his country, and, believing himself radically 
cured, did not hesitate to marry. At that time nothing could 
make him believe the possibility of having a diseased child, 
inasmuch as he had not had the slightest sign of constitutional 
syphilis. Eighteen months had passed by since the disappear- 
ance of the roseola and his marriage. His young wife became 
encemte; the pregnancy went on to full term, and the ac- 
couchement showing nothing special. But the child, contrary 
to the father's belief, showed, five days after birth, pustules 
which were decidedly syphilitic, together with an acute coryza. 
It died at the end of twelve days. The father, much alarmed 
at this accident, the true cause of which he suspected, recom- 
menced an anti-venereal treatment (liqueur de Yan Swieten 
every evening), and continued it for two months. His hopes 
were not disappointed; he had a second child, strong and 
healthy, which up to the present time has shown nothing 
doubtful or abnormal." 

There are, unfortunately, no means of judging of the length 
of time which had elapsed between the birth of the second 
child and the reporting of the case. The man's history is tol- 
erably full, but the wife's is totally ignored ; we are not even 
told if she is a healthy woman. Was he the only one treated, 
or, as frequently occurs in such cases, was she also included ? 
The silence on her condition is « much to be regretted, inas- 
much as having the reports of cases where the disease of the 
mother is coincident with that of the children, and vice versa, 
it leads to the suspicion that the disease in the woman was 
ignored, or else overlooked. We are not told how soon, after 
the second treatment had been instituted, the second child 
was born. This is of some importance as regards the mother, 
for, if it were some while after, there was time, supposing the 
mother tQ have been infected, for her recovery, and hence the 
second child being born healthy. At all events, the case is 
lacking in such important details as to render it of compara- 
tively little value in proving the point M. Sanchez wishes to. 
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Von Baeknspbuno's Cases. Die Hereditare Syphilia^ p. 87. 

Out of ninety-nine eases reported by him, only. two occur 
where the father was under the influence of the disease at the 
time of marriage, and during the wife's conception, where the 
children were not carried to full time, or were syphilitic at 
birth, and where the mother was apparently free from the dis- 
ease. I say appa/rervtly^ because, in reviewing the cases, we 
shall see if such was really the fact. 

Case I. — Six months before marriage, the man contracted 
an indurated chancre on the penis, for which he was treated 
by pills of protoiodide of mercury. Fourteen days before 
marriage, the following symptoms made their appearance: 
mucous patches on the tonsils, alopecia, and a papular erup- 
tion over the body. At his marriage, he still had these symp- 
toms. He was treated by Zittman's decoction, and got well. 
His wife became pregnant soon after marriage, and was de- 
livered of a six months' child, which lived only a few hours. 
It showed no marks of syphilis. Her health all this time was 
excellent, only that, a short time before the child was born, 
she had a slight scaly eruption on the scalp, and lost, not the 
hair of her head alone, but her eyebrows and eyelashes. She 
was examined, and, with the exception of the symptoms noted 
above, she had no signs of syphilis. The eruption was re- 
garded as eczematous, and she was put upon decoc. sarsapa- 
rillee c. senna internally, and unguent, hydrarg. prsec. alb. ex- 
ternally, with simple diet. Under this course she recovered. 
A year and a half after her first confinement, she became preg- 
nant again, and during the second half of her pregnancy the 
eruption and alopecia returned. She was delivered of an 
eight months' child, still-born, but well formed and free from 
syphilitic symptoms. He then goes on to say : " After a very 
careful examination of the whole body, I found nothing more 
than I found before, little spots covered with scales between 
the roots of the hair on the head ; not a trace of glandular 
swelling nor any other symptom of syphilis. The embonpoint 
was good, complexion fresh ; the growth of the hair was strong, 
although the patient had herself noticed a falling out of the 
hair of the head, the eyelashes, and eyebrows. I advised the 
use of salt-water baths for husband and wife. On the 2d of 
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October, 1862 (i, e., seven months afterward), I was again 
consulted, the salt-water baths had not been attended with 
mnch success ; the squamous eruption on the scalp was more 
pronounced, and some aphthous erosions were present upon the 
sides of the tongue ; her general appearance was as good as 
ever. The husband was free from all symptoms." 

Was this eruption really nothing but eczema, and what 
were the aphthous patches on the side of the tongue i Were 
they also eczematous? The first time she had these symp- 
toms they disappeared more rapidly than subsequently, but 
at that time she was using a preparation of mercury, which 
was not continued afterward, and it must be remembered 
that the earlier syphilitic eruptions disappear more rapidly 
than the later ones. Suppose these symptoms were nothing 
else than eczema, what evidence is there that the children 
were syphilitic? Nothing, beyond the fact that they were 
prematurely bom. That alone is not a sufficient evidence 
of hereditary syphiUs, for non-syphilitic women also give birth 
to children prematurely. Thus, one of two things from the 
history— either the mother was really free from the disease, 
and the premature birth of the children was not due to syphi- 
lis, or else both were syphilitic. 

Case II. — In this case, the father was not seen at all ; it is 
stated that he was subject to ulcers on the legs and feet; 
whether due to syphilis or not is not known. No traces of 
syphilis found on the mother. The child was still-bom and 
syphilitic. 

As, in this case, one parent cannot be accused more than 
the other, it can scarcely be accepted as proving either side of 
the argument. 

Campbell's Case. — London and Edinburgh Monthly Journal^ 

for 1844, p. 614. 

^^ A young medical man, six months before marriage, con- 
tracted a chancre. No subsequent symptoms. The wife pre- 
sented no symptoms of syphilis, but had three miscarriages. 
(The condition of the children is not stated.) Both were put 
upon mercurial treatment, when the wife for the fourth time 
became pregnant, and was delivered at full term, of a child 
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who lived without having syphilis. The length of time it 
lived is not given. Aside from the scanty details of the his- 
tory, these points occur at once for criticism : Was the hus- 
band's chancre a simple one (chancroid) or was it a primary 
lesion (indurated chancre) ? Probably it was the former, for 
syphilis does not remain latent for six months, or longer, as 
seems probable in this case, without showing itself in some way. 
Miscarriages alone are not enough evidence that syphilis is 
the determining cause. It may be objected that after the use 
of mercury the miscarriages ceased. True ; but what does 
that prove ? It is no evidence that they were due to syphilis, 
for it is very possible that the same result might have been 
attained without its use. One more point : in 1823, when this 
case occurred, the distinction between the simple and specific 
ulcers was not recognized, and both were called indiscrimi- 
nately syphilis. I should not have quoted this case at all, but 
for the fact that Vidal, in his " Th^ pour 1' Agr^gation," 
brought it forward to support the theory of the paternal trans- 
mission. It seems to me erroneous to consider it a case of 
syphilis at all in either parent, for the history of the disease 
is wanting in father, mother, and children, and the only points 
on which the idea is based are the father's sore, the mother's 
miscarriages, and their cessation after the use of mercurials, 
neither of which alone or together is sufficient to establish 
the diagnosis. 

Lakgston Pabkejb's Cases. — Modem Treatment of Syphilitic 

Diseases^ p. 297. 

This gentleman records two cases, and I shall copy them 
in full, that they may speak for themselves : 

Case I. — " In August, 1852, 1 treated a patient for a well- 
marked attack of syphilitic lepra. The symptoms disappeared 
under the treatment, which was not very protracted nor was 
it r^nlarly followed. In 1854, this patient married a healthy- 
looking young woman, who in 1855 was prematurely deliv- 
ered of a dead child. In 1856 she was delivered, at her full 
time, of an infant, which appeared well and hearty for three 
weeks. It then began to ^ snuffle,' then had puckering of and 
a dry eruption about the mouth, and two large vesicles re- 
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sembling pemphigus on the thigh and on the side. The child 
was treated by mercurial inunction on flannel bandages round 
the knees, and cured." 

Mr. Parker then goes on to say : ^^ In this case, the father 
remains without symptoms of syphilis for more than three 
years, yet the disease breaks out in the offspring. Mark what 
takes place on the part of the mother in the mean time : the 
premature birth of a dead infant, and a diseased living child 
cured by mercurials. 

^^ The father during this interval has had no symptom of 
syphilis; the mother never had any in her life; the ova 
suffer, and doubtless by impregnation with diseased semen." 
From the history we have learned nothing about the mother's 
condition, and we are glad to be told in the summing up of 
the case that she had never had syphilis. Whether this was 
known by examination, or merely by what the husband and 
wife said, is left for us to guess at. The husband, we are told, 
has had " no symptoms for more than three years, and yet 
the disease breaks out in his offspring." But at the time of 
his marriage he had not been well so long as three years ; it 
was only two. At that time he had ^^ a well-marked attack 
of syphilitic lepra." What was this lepra ? was it psoriasis ? 
and was this the only symptom he had ? The treatment was 
irregularly followed out and not protracted ; is it not, there- 
fore, probable that he had symptoms subsequent to his 
^^ lepra } " He was not seen at the time of his marriage ; 
how are we to know that he did not at that time have symp- 
toms capable of conveying the disease } 

Cask II. — " A. B. was treated by me in the Queen's Hos- 
pital for a pustular syphilitic disease of the skin, of a very 
formidable character. The symptoms disappeared under the 
treatment employed. While he was in the hospital, his wife 
brought her infant to me, covered with scaly blotches. The 
child was plump and apparently healthy when bom, but a 
few weeks afterward the patches broke out and the health be- 
gan to decline. The mother had no symptom of disease ; her 
breasts, as well as the infant's mouth, were free from ulcera- 
tion. She was extremely anxious to be examined, fearing she 
might be laboring iinder some disease of the parts themselves. 
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I instituted the most careful examination with the speculum, 
not only once, but four or five times, and could never discover 
the least local disease. The child in this instance was alone 
treated and cured. I purposely abstained from treating the 
mother, whom I watched for nearly two years. She has 
never suffered from syphilis in any form." 

What a very bald history of syphilis in the child ; scaly 
blotches on the body and a decline of the health I Not a word 
about coryza or mucous patches. The mouth, however, was 
found free from ulceration. Is that of common occurrence 
in syphilitic children ? Are scaly blotches on the body, with- 
out other symptoms, sufficient to establish the diagnosis of 
hereditary syphilis ? Does not eczema attack infants, and is 
not the disease one which in its course becomes scaly ? All 
these facts would go strongly against the supposition of the 
child's eruption being due to syphilis. 

Langston Pakkeb. — The Mercurial Vapor-Bath^ p. 43. 

" A young gentleman and lady married, with all the pros- 
pects of future happiness that fortune and apparent health 
could give. In due course the lady became pregnant, but mis- 
carried. The same things happened in her second and third 
pregnancies ; a good deal of mental uneasiness was produced, 
and some suspicions arose. The fourth child was bom alive, 
but at six weeks old had snuffling and the eyes became bad ; 
condylomata also appeared about the anus. A neighboring 
physician of great local eminence was consulted, who said 
rather abruptly, ' The child is diseased.' The parents, as may 
naturally be supposed, were shocked and horrified beyond 
measure, the father having at a remote period before his mar- 
riage been affected with syphilis ; but the mother had never 
exhibited the least symptom of the disease. lie was put upon 
a course of blue pill and iodide of potassium ; the mother at 
first was not treated. A fifth child was bom, who at the end 
of the first month had symptoms of syphilis. The father was 
again only treated, and a sixth child was again born diseased. 
The mother was again examined, but no trace of the disease 
could be found in the throat, vagina, uterus, or elsewhere. 
The patients were now placed under mycai^e; I recommended 
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that both should be treated by a full course of mercurial 
vapor, and that no intercourse should take place during that 
period. 

" The seventh child was bom healthy, and has remained 
80, and neither father nor mother has as yet exhibited any 
further symptoms of disease. 

" This case illustrates one or two very important points in 
the treatment of syphilis : 1. It establishes the law, which 
should always be acted on, that, in the event of two married 
persons, apparently healthy, having a diseased child bom to 
them, both should be treated, although the mother has 
never shown the least trace of the disease. 2. It shows the 
eflScacy of the mercurial-vapor treatment after the failure of 
seversd of the ordinary methods. It is true, an exception 
might be taken to this, since the mother was never treated till 
the mercurial vapor-bath was used ; but, on the other hand, it 
is hardly probable that the father could have been cured by 
the previous treatment, or he would not have continued to 
procreate diseased children." 

And is it not also singular that, despite the treatment the 
father goes through when he alone is treated, the children 
continue diseased, but, the moment the mother is included, 
the next child is born healthy, if the blame rest upon him 
alone ? 

Mr. Parker was undoubtedly right in putting the mother 
under treatment also, inasmuch as she probably was as much 
at fault as the father for the unhealthy condition of the chil- 
dren. But, if she was, as he believes her to have been, blame- 
less, of what use putting her upon treatment at all } It was 
not until after the birth of the fourth child, that the parents 
were examined, and it is not such a matter of wonder that 
after foiir years, at the least, nothing was found upon the moth- 
er indicative of syphilis. I am assuming that she was exam- 
ined at that time (although it is not so stated), from it being 
said that, after the sixth child was bom diseased, " the mother 
was ayain examined." The father's history is very loose, " hav- 
ing at a remote period before his marriage been affected with 
s^'philis." How remote ; and did he have no symptoms dur- 
ing his married life ? The repeated births of so many syphi- 
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litic children, their continuance after the father has been sub- 
jected to two Buccessive courses of treatment, and their final 
cessation only after the mother has been treated also, should 
tend to awaken doubt as to whether the father was alone the 
cause. Nay, more, there is strong presumptive proof that the 
fault lay with the mother. These cases are like too many of 
their kind, very loose and careless in their details — too much 
so to admit of a scientific value. And, as if for the express 
purpose of contradicting himself in the belief that " syphilitic 
semen " can disease the ovum and its product, and leave the 
mother free, Mr. Parker reports two cases on the next page, 
where the fathers were infected with syphilis, in the one case 
apparent, in the other latent, and yet the mothers, and the 
children bom to them, show no signs of the disease. How 
are these statements to be reconciled ? Mr. Parker does not 
seem to attempt to do so ; he merely states' the fact. 

On looking over the reported cases, one thing will, I think, 
strike every one, viz., the vague and unsatisfactory manner in 
which they are reported. Compare them with those given in 
the first paper on this subject, where it was argued that syph- 
ilitic transmission depended upon the mother, not upon the 
father, and, where the former was healthy, the children woidd 
not be infected. The difference in the way in which they are 
detailed is apparent; the one set being clear and logical, the. 
other careless and unsatisfactory. Then, again, even the ad- 
vocates of the theory of transmission by the father give cases 
where the father is diseased at the time of impregnation, but 
the mother is not contaminated. Yet the children grow up 
sound and well, whereas, were the doctrine of paternal trans- 
mission true, they should have been syphilitic. How is this 
discrepancy explained ; why should such opposite results en- 
sue from similar causes ? Diday {op. cU,) says, and I quote 
him as he is one of the principal exponents of this theory : 
" The father, in fact, is very rarely affected with the disease 
without communicating it to the mother b^ore or during preg- 
nancy. . . . However, despite these inherent difficulties in es- 
tablishing the paternal influence, there are few specialists who 
have not been able to do so " (p. 16). He then adduces cases 
from various authors, none of which are convincing, and pro- 
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ceeds to give a case of his own. A man has syphilitic symp- 
toms both before and after his wife's impregnation ; she es- 
capes ; the child is bom at full term — syphilitic ? The con- 
trary ; for the two years it was rmder observation it showed 
no symptoms of syphilis (p. 17). And this is the way in 
which he explains it : ^^ It seems natural to admit that a di- 
athesis which does not yet manifest itself, or no longer mani- 
fests itself by sensible effects, shonld be less marked, and con- 
gequently less capable of transmission than one of which the 
symptoms are actually present." 

Very good, M. Diday, and now, for " less capable of trans- 
mission," etc., read " incapable of transmission^^ and there 
atop. Have we not already proof of the fact in the cases col- 
lated in the first paper ; do we not know that contact beneath 
the skin with diseased secretions is all that is necessary to pro- 
duce the disease, and, if the doctrine be true that semen is a 
diseased secretion, how do some mothers and children escape 2 
Would they be so fortunate if the secretion of a primary lesion 
or a mucous patch were substituted for the seminal fluid ? 

Before concluding this article, I cannot refrain from quot- 
ing Mr. Berkeley Hill, of London. This gentleman says: 
" The transmission of syphilis from father to child is an acci- 
dent of frequent occurrence, when the mother also participates 
in the infection before or during pregnancy. In such cases it 
28 impossible to say the virus does not reach the child directly 
through the mother, and only indirectly through the father. 
It is. also believed that the child can inherit the disease direct 
from the father, while the mother remains intact. The evi- 
dence in support of this view is at present imperfect, because 
ayphilis in women often causes so little inconvenience, that its 
presence passes unnoticed. . • Diday (" Infantile Syphilis," p. 
15, ^ seq.) and Lancereaux (" Trait6 de la Syphilis," p. 653) 
have collected the authorities whose observations support this 
theory, but they do not decide the question. In all, the es- 
cape of the mother is inferred from the absence of symptoms 
of syphilis sufficiently prominent to attract her attention. 

" For an example of the kind of cases brought to prove 
this theory. Trousseau (P Union MedicalCy 1857), in a clinical 
lecture on syphilis in young children, relates that a patient 
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with syphilitic laryngitis told him that his wife, though always 
in excellent health, had been pregnant six times, but her chil- 
dren were all bom prematurely, some of them being marked 
with blotches on the skin. Trousseau had no opportunity of 
examining the mother himself, and the health of both parents, 
excepting the laryngitis of the father, is not stated. It is not 
clear that the mother escaped disease ; on the contrary, the 
continued abortions are strong presumptive reasons that she 
had syphilitic disease of the womb, which prevented matura- 
tion of the ovum. . . . 

" Even if syphilis be not in active progress in the father, it 
is held by many that the ovum may receive syphilis with the 
semen. This is an extremely uncertain point, and must await 
further investigation." (" Syphilis and Local Contagious Dis- 
orders," p. 39, et seq.) 

ADDENDA. 

Since the first of these two papere was written, my friend 
Dr. E. S. Dunster, of this city, has kindly sent me the record 
of two cases occurring in his own practice, but which arrived 
too late for insertion where they properly belong. They show 
proof in favor of the doctrine of the paternal non-transmissi- 
bility of syphilis, and are here recorded as Dr. Dunster gave 
them: 

Case I. — " A. B., forty-seven years of age, contracted syph- 
ilis in 1854. Was treated pretty largely, but disease passed 
into constitutional form, well marked. Married in 1859. 
Wife perfectly healthy, and has remained so to date. Five 
children have been bom. First (boy), in 1860; second (boy), 
in 1862 ; third (boy), in 1865 ; fourth (girl), in 1867 ; fifth 
(girl), in 1869. All these children are living and are perfectly 
healthy, well developed, and robust. No symptoms either of 
syphih's or scrofula. Two years I have been physician to the 
family, and know them all very well. The father, for about 
four years past, has been a frequent sufferer from nodes and 
neuralgia. Was very heavily and repeatedly mercurialized 
before he came into my hands. He is compelled almost con- 
stantly to take iodide of potassium in large doses, which keeps 
his pains in abeyance. His general health otherwise is good. 
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Has had no mncons patches since he has been nnder my care. 
Uses tobacco by chewing only."^ 

Case II. — " C. D., thirty-six years of age, contracted syph- 
ilis in the spring of 1862. Had but slight treatment. Mar- 
ried in 1863. Wife perfectly healthy. Had three children. 
First bom in 1865 ; second bom in 1867 ; third born in 1870. 
No miscarriages. Second child died in 1868 of cholera infan- 
tum. The other two are perfectly healthy. No traces either in 
teeth, skin, mucous membranes, osseous or lymphatic system, 
of the disease. The father has had roseola, mucous patches, 
nodes on one tibia, one clavicle, one ulna, and slight engorge- 
ment of one epididymis of one testicle. Is a great smoker, 
and has occasional mucous patches which yield readily to the 
iodide. This is the only symptom now for several years. 
This case was under my observation at the time of the origi- 
nal lesion, and during most of the time since then the treat- 
ment has been directed by myself." 

These two cases are well and fully reported, including the 
history of father, mother, and children, and certainly seem 
conclusive. The other case in favor of the paternal transmis- 
sion is one occurring in the practice of Dr. Kennard, of St. 
Louis, Mo., and is copied firom the sixth volume of the " Medi- 
cal Archives : " 

" April 12, 1870. — I was called to see an infant aged four 
weeks, in the southern portion of St. Louis, which three days 
after birth began to manifest symptoms of hereditary syphilis, 
such as cutaneous eruptions, superficial ulcerations of the mu- 
cous membranes^ and that general appearance of exhaustion 
peculiar to tbose cases, where venereal disease has been trans- 
mitted from the parent to the foetus, in the act of impregnation ^ 
DifiTerent from most cases of the kind, which, if bom free 
from extemal symptoms of infection, generally remain so for 
three or four weeks, the child during that time appearing 
plump, with a smooth skin, this child, on the third day after 
birth, began to be covered with an eraption so rapidly that 
the mother and all the neighbors became alarmed, and con- 
cluded that the child had the small-pox, and a so-called M. D., 
who was summoned to the case, confirmed their suspicions by 
stating that it was an awful case of hereditary smallrpox^ and 
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most undoubtedly originated from the poison of variola, Btill 
lurking in the mother's system. He treated the case for small- 
pox for more than three weeks, when, no improvement occur- 
ring, but a gradual change for the worse alarming the mother, 
I was requested to see it. As incomprehensible as it may 
seem, this child, which had for more than three weeks been 
treated for hereditary variola, was born of a mother whom I 
had treated for small-pox two years previously, and whose 
face was badly pitted ; so that, if such a thing were possible 
as hereditary small-pox, her history alone would have pre- 
cluded all possibility of such a thing. It presented one of 
the most typical cases of infantile syphilis that I ever saw. 
The child had that characteristic look of a little debilitated 
old woman ; the*skin was wrinkled and loose, hanging in little 
folds to its emaciated form, and of a muddy, dirty, dead-leaf 
color, especially on the chin, forehead, and buttocks. There 
were chaps and cracks aroimd the mouth, nares, and eyes, and 
a great portion of the body was covered with scabs, resulting 
from the buUee of pemphigus ; the nostrils were nearly closed, 
and consequently snuffling was very troublesome. There were 
great fretfulness and marked insomnia ; the voice was weak, 
hoarse, and characteristic, and that indescribable odor pecul- 
iar to this disease was very marked ; vomiting and diarrhoea 
were both very troublesome. 

^^ The peculiar cough which accompanies bronchitis in these 
cases was very harassing, and in fact the child looked as 
though the ordinary termination of such severe cases, death, 
would soon and inevitably bring its sufferings to a close. It 
was not only in an extreme state of debility irom the influence 
of the poison in its blood, but the plugging of the nares was 
so complete as to seriously inconvenience the child in nursing, 
and thus prevent its proper nutrition. It had three diseased 
nails on one hand and two on the other, and also three on each 
foot. They were abnormally thickened, yellow, dried up, and 
soon became detached. 

"The sanio-purulent discharge from the nose, after the 
scabs obstructing the nares had been removed, was profuse 
and offensive, and there were troublesome follicular ulcera- 
tions and cracks on the inner portion of the alas nasi, which 
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easily gave rise to slight hsemorrhage. The characteristic 
stridulous, squeaking, scarcely-andible cry, showed that the 
larynx was implicated, while tiie obstinate cough and impeded 
respiration proved that there was trouble in the lungs. The 
symptoms of bronchitis were indeed alanning. 

" The eruption was composed of dark, purplish-red patches, 
papular in appearance, slightly elevated above the natural 
surface, and the cuticle over them raised into blisters, filled 
with a yellowish-green fluid, which soon escaped, mixed with 
blood and dried into scabs ; under many of the scabs ulcera- 
tion occurred. Mucous patches around the anus, on the peri- 
nsum £Cnd vulva, were very numerous, in the form of pinkish, 
elevated spots, moist, but soon began to diy and disappear un- 
der treatment. The eruption was a mixecT, pustulo-papular 
one, with considerable amount of exudation, which formed 
into hard scabs, firmly adherent to the adjacent derma, and 
upon their detachment sluggish ulcers were found underly- 
ing them. Such are the details of the appearance of this 
case as first seen by me." . . . 

The peculiarities and points of most interest in this case 
were: 

" 1. The possibility of a father procreating a child so seri- 
ously diseased, when the only mode of commxmicating the 
syphilitic poison was through his semen, and at a time when 
the poison in his system manifested no activity whatever, 
proving that the poison may be transmitted to the offspring 
at any period of the constitutional disease, and when it is la- 
tent in the parent. 

^^ 2. The strange fact that a non-syphilized mother could 
nourish and bear to full term such a grievously-afflicted child, 
and yet escape contamination herself, both then and while 
continually nourishing it. . . . 

" This case furnishes an undoubted instance of the indi- 
rect transmission of syphilis by a diseased /other ^ while the 
nonrsyphUized mother remained uninfededy proving that the 
poison reached the child directly, and only through the im- 
pure semen of the father, and that neither the diseased child 
nor the father communicated it to the mother (a fact the pos- 
sibility of which is generally denied) ; and that the ovum be- 
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came contaminated from the semen of the father when syph- 
ilitic disease was at the time in abeyance in his system. The 
inherited disease, as a mle, is more or less severe in the child 
in proportion to the yirulence of the disease in the parent 
commnnicating the same, and the time which has elapsed 
since syphilitic symptoms were manifested in him or her, or 
in both, but it may be communicated at ai^y stage from six 
months to twenty years after the empoisonment, and some 
contend that it can be transmitted to the third generation.^^ 

Dr. Kennard's case is one certainly difficult to question, 
from the care with which it is reported. In reply to a note of 
inquiry I wrote him, he says : " I have purposely delayed an- 
swering your kind letter of inquiry, because I thought it 
would be much more satisfactory to you for me to examine 
the mother once more before doing so. She had been a patient 
of mine some years previous to the birth of the child, whose 
case was reported in the ' Medical Archives,' and been thoj:- 
oughly examined by me on several occasions with the specu- 
lum, and otherwise, and never at any time did I detect any 
sign of venereal disease whatever. Daring the treatment of 
the child and since, she was repeatedly examined and most 
assuredly manifested no symptoms of syphilis at all. She is 
now in very robust health and most positively declares that 
she never had any venereal disease." 

Only two things are needed to make Dr. Kennard's, paper 
perfect : a history of previous births, if any, or of miscar- 
riages ; and a history of the father's disease. It is only by im- 
plication, and seemingly not from actual knowledge, that he 
is assigned as the cause of the child's disease. 

Suppose, now, on questioning him, that he should deny ever 
having had the disease, to whom should we refer the child's 
illness ? Perhaps the raising such objections may be regarded 
as quibbling; such is, by no means, my intention. 

The reason why I express these doubts is, that this doctrine 
of paternal transmission has been questioned and denied by 
many competent authorities and upon pretty good grounds ; 
better by far than those adduced by the adherents and be- 
lievers in the old theory. To disprove their assertions we 
must have better arguments than we now possess. The cases 
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on the side of the paternal non-transmissibility are fuller, 
clearer, and more convincing than they are on the other ; and, 
although this case of Dr. Kennard's, and the one of Eicord, 
are the best of any reported, they fail of being convincing. 
To be so, they should be exact in the details of both parents ; 
if any thing is left doubtful or questionable, their value is 
lessened. For that reason I have left out those cases which 
I have seen, because I had unfortunately kept no record of 
them, and could not, therefore, speak positively about them. 
This much I remember was strongly impressed upon my 
mind : in all my cases I have been able to trace the disease, 
past or present, back to the mother, and m other cases, where, 
upon examination, the father was diseased, the mother healthy, 
and the child reported syphilitic, I have, on inspection of this 
latter, been able to diagnosticate some simple eruption, such 
as eczema or the like. 

Although I do not say absolutely that the paternal trans- 
mission is impos9ible^ I do not hesitate to say that it is very 
improbable^ and on these grounds : 

1. Because the reported cases are wanting in such details 
as to render them convincing. 

2. Because this theory is entirely opposed to our present 
knowledge of the contagious properties of syphilis and its mode 
of propagation ; and — 

ST Because our knowledge of infantile syphilis has not kept 
pace with our progress in the other branches of the disease. 

Here is really the way in which the proportion stands : 
Both sides grant the contagious properties of a primary lesion 
and of mucous patches; one side further aigues that the 
semen of a person in whom the disease is either present or 
latent is also capable of conveying the poison ; the other side 
demurs, and offers as proof against this argument the &ct that 
many cases exist where the syphilitic father has perfectly 
healthy children, and in this connection the mother is found 
free from disease. The first side say this is possible, and go 
further yet: notwithstanding that this poison is eminently 
virulent and dangerous for those previously free from its influ- 
ence, they insist that a perfectly healthy woman may and does 
receive this poisoned semen into lier body, a diseased foetus 



38 



ETIOLOGY OF HEBEDITABY SYPHILIS. 



is carried by her for the nine months of intra-uterine life (the 
relations between the two being of the most intimate char- 
acter for that length of time), she nourishes this rotten product, 
which, when born, may become a centre of contagion to those 
about it, and yet escapes contagion. If this be true, then one 
of two things : either we are ignorant of the real condition of 
the mother, or else syphilis is not the contagious disease which 
we have been accustomed to consider it. 

I myself believe it is, the former, and showed, in the first 
paper, the why and wherefore of my belief. 

What I now wish to urge is new and independent observa- 
tions. Both the parents and the children should be examined 
and watched for some time before we may conclude one way 
or the other, but above all things let us cease copying old and 
poorly-reported cases, and observe anew for ourselves. In this 
way only can wo hope to arrive at some definite conclusions 
upon this important subject. 
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To this last class I have always belonged, and my obser?ation, now 
extending over ten years, fortified by the larger and longer experience of my 
friend and partner, Prof. Van Biiren, leads roe to hold to my position still, 
until another coarse can be proved to be more beneficial to the patient, or 
this one can be shown to do him harm. 

The position is this, that syphilis is most surely controlled — most often 
cured, as far as any future evidence of its existence is concerned — by the 
nnremitting use of small doses of mercury, continuously given during not 
less, and very often more than two years, the quantity being barely enough 
to keep down the symptoms and not enough to make the patient physi- 
cally conscious of taking any medicine at all; the drug being pushed if 
necessitated by symptoms, and iodide of potassium being used when re- 
quired. 

I believe it to be a rule, to which there are very few exceptions, that a 
patient in fair general health with syphilis treated in this manner from 
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The value of mercarj in the treatment of syphilis is recognized quite 
generally in the profession, but the most varied views are held as to the 
best method of using the remedy. Some practitioners advocate the old 
method, a prompt, brilliant course to induce salivation, hoping, alas, 
vainly! to strangulate the disease. Many, a majority indeed, believe in 
the value of numerous, interrupted, short treatments, not pushed to saliva- 
tion ; while others maintain that the best course to secure a patient from 
serious trouble, early or late in the disease, is to give mercury unremit- 
tingly during a long series of months. 

To this last class I have always belonged, and my observation, now 
extending over ten years, fortified by the larger and longer experience of my 
friend and partner. Prof. Van Buren, leads me to hold to my position still, 
until another course can be proved to be more beneficial to the patient, or 
this one can be shown to do him harm. 

The position is this, that syphilis is most surely controlled — most often 
cured, as far as any future evidence of its existence is concerned — by the 
unremitting use of small doses of mercury, continuously given during not 
less, and very often more than two years, the quantity being barely enough 
to keep down the symptoms and not enough to make the patient physi- 
cally conscious of taking any medicine at all ; the drug being pushed if 
necessitated by symptoms, and iodide of potassium being used when re- 
quired. 

I believe it to be a rule, to which there are very few exceptions, that a 
patient in fair general health with syphilis treated iu this manner from 



the period of his first eraption, and attending, meantime, to hygienic laws, 
will have but one general eruption (the first, and perhaps that will not be 
fully generalized), will have no serious lesion subsequently, and will be 
and continue to be in as good or better health after his treatment than 
before. To this rule, of course, there are exceptions, but they are not 
numerous. 

In reading a paper by Li^geois/ I was first apprised of the fact that 
small doses of sublimate, administered to healthy men or animals, caused 
them to increase in weight. Larger doses, of course, were followed by 
loss of weight, and, naturally, still larger ones were fatal. 

I came to accept this statement as a fact, without seeking to demon- 
strate it by personal experiment, because I had clinical proof in many of 
my syphilitic patients, whom I watched slowly gain in weight and strength, 
while under the prolonged use of minute doses of mercury. 

I was familiar with the well-known results of the examinations of syphi- 
litic blood made by Ricord und Grassi, and with the wide-spread prejudice, 
partly due to these experiments, that mercury reduced the proportion of 
red blood corpuscles, while iodide of potassium increased it early in syphi- 
lis. Yet clinical experience with small doses of mercury spoke loudly 
against this view, and I could not honestly heed the purely scientific 
warning of GrassL 

In 1874, in a very interesting article containing the tabulation of many 
careful experiments, Wilbouchewitch' arrived at the following conclusions 
concerning the blood in the early days of syphilis : — 

1. Small doses of mercury, when given to a syphilitic patient, increase 
the number of red blood corpuscles at first, and slightly diminish the num- 
ber of the white globules. 

2. The long-continued use of small doses of mercury gives the same re- 
sults which mercury in large doses yields in animals ; namely, diminution 
of the red blood corpuscles, diarrhoea, etc. 

3. It is, consequently, important to know when to discontinue treatment, 
and this can only be determined by counting the blood corpuscles. 

4. It is necessary, in treating syphilis, to give mercury until the red 
corpuscles begin to diminish in number, then to cease in order to allow 
them to increase, to return to mercury when the number of red cells again 
diminishes under the influence of syphilis — and so on indefinitely. 

On reading this article attentively, it became clear to me how M. Wil- 
bouchewitch, while counting the blood corpuscles of his patients conscien- 

1 Des R^Bultats oliniqnes et scientiflqaes obtenns aveo lea Injections soos-cuta- 
D^ea de iiablim6 k petites doses dans T^tude de la Syphilis : Gaz. dea H6p., 88, p. 
347, 89, p. 350, 18(>9— noticed bj me in a Report on Sjpbilis, N. Y. Med. Gaz., 
Feb. 26, 1870, p. 150. 

* De rinflueuce dea Pr6paratioDs niercuriellea aur la Riohesse da Sang en Glo- 
bules rongea et en Globules blanoB — Archives de Phjraiologie, 4 and 5, 1874, p. 
508. 



tiously, might, by a faalty interpretation of his facts, have arrived at tlie 
above conclusions. 

1st. All his patients, each with chancre, some with an early eruption, 
were treated in a hospital (Midi), taken away from their ordinary mode 
of life, and associated with sick people amid the depressing surroundings 
of hospital existence, with the sad picture of syphilitic eruptions, such as 
they saw around them, constantly on their minds as in prosiiect for them- 
selves. ♦ 

2d. Of the ten cases from which the conclusions of the paper were 
drawn, five received (each) a little over ^ gr. of corrosive sublimate fonr 
times a day from the commencement (4 centigrammes daily), the other five 
got f gr. of protiodide of mercury twice daily (10 centigrammes a day) — 
surely in neither case a very small dose. 

3d. The falling off in red corpuscles commenced at varying periods — 
after from 5 to 24 days of treatment, a mean for the ten cases of exactly 
eleven days — and yet the author does not seem even to suspect that, possi- 
bly, his patients are being over-dosed. 

4th. In five cases only is mention made of the weight of the patients. 
These lost, respectively, over 2^, 2^, 3^, 3^, 3^ pounds, and that in a very 
few days. It seems impossible that even a careless observer could have 
drawn any conclusion from a patient who lost 3^^ pounds in 20 days of 
mercurial treatment in a hospital (Case III.), except thateitlier the hospital 
injured him or that \m treatment was excessive, yet neither of these ideas 
seems to have occurred to M. Wilbouchewitch. It would have been extra- 
ordinary had there been an increase of red blood cells above the general 
standard in these cases. 

5th. In five of the ten cases the blood was counted again at periods 
varying from eight to nineteen days after the patient had left the hospital 
and discontinued treatment. In each casi the number of red cells had in- 
creased, and it is but fair to infer that the patients had also gained in weight 
under their improved hygienic surroundings — but upon this point the 
author is silent. 

It seems, therefore, that it is upon an erroneous interpretation of facts thtit 
Wilbouchewitch has built his theories and formulated his scientific laws 
for the treatment of syphilis. The above analysis of his facts seems to 
me to destroy the value of his premises and to make his conclusions 
worthless. 

Wilbouchewitch also killed a few rabbits with large doses of mercury. 

In the " Report of the Edinburgh Committee of the British Medical 
Association, by J. Hnghes Bennett,'" there are fourteen carefully tabulated 
records of experiments made upon dogs, by giving them different forms of 

* Resenrclivs Into the Avtion of Mercurj, etc., on the Biliiiry Secretion, 2d ed., 
London, 1874. 
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mercury in varied doses. The experiments were carried on solely with a 
view to determine the action of the sabstance employed upon the liver, yet, 
incidentally, a close study of the tables yields the following important 
information — of which, however, the Committee took no note. 

Corrosive sublimate, blue pill, or calomel was given, but whatever mer- 
curial was used, the dog invariably lost weight when a large dose of the 
mineral was administered, whether kept up for a short period (If gr. sub- 
limate during 1 day, los»^ pound) or for a long one (19^ gr. sublimate 
during 13 days, loss 7^ pounds, p. 29). 

Absolutely, the only instances in the report where a gain in the weight 
of the dog is noted, are two. In both, comparatively small doses of 
corrosive sublimate were employed, from ^ gr. daily to ^ gr. twice a day — 
and a continuance of the latter large dose for more than 48 hours caused 
a loss of about 6 pounds in one case, while the same dog, suffering from 
an artificial fistula in the abdomen, had increased in weight over three 
ounces in four days under the administration of ^ gr. corrosive sublimate 
twice a day, and had held what he gained until the dose was increased 
(p. 51). The other animal (p. 49) took four grains of corrosive subli- 
mate in twelve days, and gained about the same amount. These are the 
only dogs of the series in which a gain in weight is noted, and they each 
had abdominal fistula. They alone took reasonably small doses of mer- 
cury. 

Upon the data set forth above I undertook to investigate the effect of 
mercury upon the blood This paper is a record of the results obtained. 

The. B&matim^tre. — A special instrument is necessary in order even to 
approach accuracy in an estimation either of the quantity or number of 
cellular elements contained in a given volume of blood. Chemical methods, 
those yielding the often-quoted estimates of Andral and Gavarret, of Bec- 
querel and Rodier, those of Hittbrf, Erlenmyer, Marchand, Nasse, Zimmer- 
mann, and others, can only be approximative. Grassi's method^ was 
chemical like that of Andral, but deserves particular mention as being the 
first scientific effort (1844) to determine the effect of syphilis, and of the 
use of mercury and of iodide of potassium in this disease, upon the pro- 
portion of red corpuscles in the blood. 

All the methods of actually counting the blood cells which are found 
referred to by writers on this subject (those of Hirt, Lorange, Marfels, 
Moleschott, Vierordt, Welcker, Mantegazza, etc.), whether they were for 
counting the red or the white cells, had the defect of not accurat^y estab- 
lishing the count for a given volume of blood. The dilution of the blood 

I Referred to by MacCarthay, Dn Diagnostic et de rEnchalnemeut des Symp- 
toines syphilitiqaed. These de Paris, 1844, and rather fully iii Ricord's Levons snr 
le Chancre, 2d Kd., Paris, 1860, p. 185. 



was known, and the saperBcies included in the connt more or less nccurately 
established ; bot the thiclcness of the lajrer of blood counted was a more 
or leBB TArlable factor. Man; of the attempts formerly made were under- 
taken to establish, approximately, tiie relative proportion between the 
white and red corpuscles rather than to determine the absolute number of 
red corpuscles contained in a given volume of blood. 

The first recorded instance of which I am aware wherein accuracy was 
aimed at in estimating the exact volume of I>lood counted, was that of 
Cramer,' and a cubic millimetre of blood was adopted as the unit of volume. 
The process was a rough one. 

In 18GT, Fotain made a positive step in advance in this direction by 
devising an ingenions net of instriiment«, requiring, however, coneiderable 
skill and care in their mnnagement, which allowed him, by the use of a 
special mathematical formalo, to arrive at an easy estimate of the number 
of red corpuscles in a cubic millimetre, by counting a small portioji of 
diluted blood. 





Malasses' gave Potain's method to the world and wrote (and is still 
writing) extensively upon the subject of blood-counting. The instrument 

' Nederi., Lancet, 1SS5, referred to by Harem Obi. Hubd., Ma/, IST.^. 

■ Compter EtondoB de rAoademie dea Solenoes, Deo. 1873 ; De U NamAratiou 
dr« aiobalea ranges da Snag, Tbtoe de Pirii, 1ST3 ; Nouvellv M^liorle (te Num6- 
raliDD del Qlohnlea rouges et des Ulobulei blanoB du Sang, AniUlVM de Pbjalo- 
logle, 1ST4, I. p. 281. 



described and nsed by Malassez is soroewbat complicated, and not free from 
the occDsatioii of possible inaccaracy. I shall not describe it, as a much 
more simple and exact apparatns exiais. I refer to the h^matitu^tre of 
Hayem and Nachet, recently described (with plates) by the former gentle- 

This is the iastruinent which I hare nsed. 

Fig. 1, represents all its essential parts except the iQicroscope. A few 
words will suffice to descrilve them. 

a, is a graduated glass pipette, each line or the tube marking off a 
capacity of 100 cubic millimetres, 5 d therefore indicates 500 cubic mm. 

b, is a smaller capillary pipette graduated to 2, 2^, and 5 cubic mm.; 
the operator takes the rubber tube c into his mouth to facilitate the 
entrance of blood into the pipette by suction. 

d, is a glass slide apon which is cemented a glass cell with a circular 
opening I centimetre in diameter, the depth of the cell being exactly (mm.; 
e, the covering glass to St over the cell. A drop of fluid is represented In 
the cell. 

/, is a small glass cup to receive the blood and artificial serum for mix- 
ing. It fits into a brass stand g, to insure firmness ; A, is a glass rod with 
which to mix the Quids. 

The apparatus is completed by a microscope having a special eye-piece 
(No. 2 Nochct) containing a qaodrilateral micrometer. Fig. 2. 

Fig. 2. 



The large square of the micrometer is further divided into sixteen smaller 
squares, while each smnller square contains a line drawn half way acros.i 
it to facilitate the counting. 

> UelaNamfntiouduoaiol.ule^duSang, Onu, Ilebd , M.n; 7, lBT.-^,p. 2111. 
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Manner of uning the Instrument. — The ocalar above described, being 
adjusted to a microscope, the draw-tabe is so arranged that for a given 
objective (No. 2 Nachet is suitable) a side of the square micrometer in the 
eye-piece measures accurately \ mm. upon a stage micrometer. The 
depth to which the draw-tube has been pushed in is then scratched upon 
the tube so as to be readily arranged in a moment, and the microscope is 
ready for use. 

I have always adopted as a standard of dilution 1 to 250, as this scatters 
the corpuscles sufficiently to make them easy to count. The actual pro- 
cess is as follows : — 

The pipette a, is filled to the mark 5 d, with the diluting fluid, which 
is at once emptied into the glass cup /. The pulp of the finger of the 
patient whose blood is to be tested should be deeply pierced with a glover'n 
needle having a triangular cutting point. The blood should not be driven 
forward into the finger by pressure before the puncture. A string should 
not be tied around the finger. A round sharp needle should not be used. 
Repeated experiments, with needles and knives upon myself, which lack 
of space forbids my reproducing here, have proved to me that the above 
suggestions must be heeded in order to be certain of always obtaining 
uniform specimens of capillary blood. The triangular cutting needle 
does away with Hayem's objections to puncture,^ and is a less formidable 
instrument than the knife in the eyes of the patient. 

After piercing the pulp of the finger quick firm pressure down the finger 
will force out a large drop from the puncture. This must be sucked into 
the capillary pipette without delay, lest it coagulate. When the pipette 
is full to the mark 2, its point should be rapidly wiped clean of any blood 
adhering on the outside, and the contents at once blown into the artificial 
serum in the cup/. A little suction back and forth clears the tube of any 
blood corpuscles which may have adhered to the glass within. Both tubes 
should be carefully washed before being put away. 

The mixture should now be thoroughly agitated with the glass rod. 
nnd before it has time to settle, a drop is placed in the middle of the cell 
on the slide d, care being taken that the drop is not large enough to touch 
any part of the circumference of the cell (Fig. 1, d). The covering glass 
e, should be immediately placed upon the cell. Should the drop be too 
large, so that, when the thin glass is adjusted, it spread:) out enough to 
touch the circumference of the cell and to be partly sucked up beneath 
the covering glass and top of the cell, the latter must be wiped and a new 
drop placed within it. Finally a small drop of water or saliva is applied 
to the edge of the covering glass, under which it circulates around the top 
of the cell, serving to hold the cover in place and prevent the evaporation 
of any part of the drop within. 

1 Loo. cit., p. 294. 
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The slide thus prepared is placed under the microscope. In a few 
moments the counting may begin, the blood corpuscles will have all settled 
to the bottom of the cell, and a picture similar to that shown in Fig. 2 
will be seen on looking through the microscope. The counting should 
not commence until all the corpuscles are upon the same plane and can 
all be focused together. It is better to count each of the sixteen squares 
and write down its number separately, so that in connting the square 
beneath it, should there be any doubt about counting a given corpuscle 
lying upon the line, a glance at the number recorded for the square above 
may remove all doubt. Many corpuscles will be found lying upon the 
outside lines bounding the large square. I have adopted the rule of 
rejecting all those lying upon the upper and right-hand outside lines (of 
the large square) and connting all those lying upon the lower and left- 
hand outside lines. 

After having thus obtained the iMMnber of red corpuscles situated within 
the large square, it becomes easy by a simple equation to find the number 
in a cubic millimetre. A single count, however, exposes to sources of error, 
and in order to approach more nearly to exactness, I have uniformly 
counted the number contained in the large square in five different portions 
of the field (sometimes ten), and have taken a mean of the whole number 
of counts as the standard. 

The computation is as follows : The glass cell on the slide is ^ mm. 
deep. The eye-piece micrometer marks off J mm. square, therefore, the 
count of red corpuscles (or white as the case may be) must indicate the 
number contained (in the dilution used) in I mm. cube. But ^ mm. cube 
is 1-1 25th of a cubic mm., therefore, the number counted must be multi- 
plied by 125; and the blood was diluted by adding 250 parts of fluid 
to 1 of blood (2 cubic mm. to 500 cubic mm.), therefore the product 
above obtained must be again multiplied by 251 to get the number of cor- 
puscles in a cubic mm. of pure blood. Instead of multiplying twice, a 
single multiplication by the product of 125 X 251, 81375, will give the 
same result. 

Letting j7= the mean of 5 counts; the equation then is simply: 
The number of red corpuscles in a cubic mm. of blood =a: X 31375. 

Fluid used to dilute blood for counting, — I experienced great difficulty 
in obtaining a good fluid for diluting blood, which time would not alter. 
All of those proposed are serviceable while fresh, but none of them will 
keep when a pipette is dipped into it daily. Bacteria, when present even 
in small numbers, make the count very uncertain, because the motion of 
the little rods causes the corpuscles to move about the field and to run 
together into groups, and as each corpuscle in the large square counts 
for 31,375 in the final result, it becomes at once apparent that anything 
making it difficult to avoid counting a corpuscle twice or tending to dis- 
tribute them unevenly is disastrous to accuracy. 
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Roand and oval-celled crjptogamic growths in a diluting flaid are also 
objectionable, since some of their cells are apt to be counted as blood cor- 
puscles and vice versa. The artificial serum of Malassez (1 vol. of solution . 
of gum acacia sp. gr. 1020, and 3 vols, solution of equal parts of sulphate 
of soda and chloride of sodium of same density) is open to this objection ; 
and, besides this, has the defects of distorting the corpuscles in shape and 
disolving them after a few hours. 

My friend Dr. L. A. Stimson, to whom I am indebted for much valua- 
ble assistance in experimenting to obtain a proper fluid, brought me, in 
the month of May, from Paris, an ounce of Schultze's iodized amniotic 
liquid of the cow. This makes a homogeneous mixture with blood, but 
contracts the red corpuscle somewhat, and after the bottle has been dipped 
into a few times with the pipette, my ounce, at least, was swarming with 
bacteria. The same criticism applies to the fluid of ascites, and the clear 
serum from a hydrocele of the tuniiHi vaginalis. Iodine, carbolic acid 
(pure or impure), salicylic acid, iodate of calcium, carbonic acid, sulphur- 
ous acid — none of these, unless added in a strength destructive to the blood 
corpuscle, is able to prevent the rapid development of bacteria in either 
of the two fluids above mentioned. 

In searching for a good fluid. Dr. Stimson and myself tried a variety 
of saline solutions, but failed to find perfection in any of them. Finally it 
occurred to me that healthy urine containing blood, often shows the blood 
corpuscles perfectly preserved in size and shape on the day following that 
on which the specimen was voided. Knowing that a proper fluid must have 
a specific gravity of about 1020 in order not to distort or dissolve^ the 
corpuscles, I experimented with healthy urine of that sp. gr. The speci- 
men I used was neutral, sometimes very faintly alkaline (phosphatic, not 
aromoniacal), and answered admirably. But urine will not keep long even 
when filtered, especially if it is contaminated by having a pipette dipped 
into it. Bacteria will appear in it very promptly, and as it is inconvenient 
to get a fresh specimen of urine to use each day, I undertook to prepare 
a permanent urinary fluid. This was finally accomplished, and I give the 
result, omitting the steps by which it was reached. 

Take urine, neutral, slightly phosphatic, easily obtainable after eating, 
about 1020 sp. gr., and make of it a saturated solution with borax. 
Clouds of earthy phosphates are thrown down. Filtration yields a clear, 
alkaline fluid sp. gr. about 1030. Add one-half volume of water, or 
enough to reduce the sp. gr. to 1020, and the fluid is ready for use. 

This fluid retains its brilliancy for a long time,' although daily contami- 

> Too ligbt a fluid, water for instanco, disiolves the oorpnsoles so quiokljr that 
not one of them can be found on putting the mixture prepared with it, imme- 
diately under the mioroscope. Too heavy fluids dietort the oorpuBclea and cause 
them to collect into heaps. 

■ Mould appeared upon it after two months. 
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nated by the pipette ; no bacteria or confervoid growths appear. It makes 
a homogeneous mixture with blood, and preserves the color of the corpus*- 
cles. The latter become perfectly spherical, are slightly, but uniformly 
contracted (measuring 0.0006 mm.). They are perfectly preserved for a 
number of hours, after which some of them begin to dissolve. 

The above is a good fluid, and has no poisonous properties. The 
following is very much better, but the corrosive sublimate may make it 
objectionable to some.^ 

Take of urine, neutral or slightly alkaline, sp. gr. 1020, a sufficient 
quantity, filtered. Add gr. v of corrosive sublimate in powder for each 
ounce of urine. This will throw down dense clouds of amorphous urates, 
so fine that ordinary filter paper will not remove them. After standing, 
the urates deposit, and the clear fluid above may be easily decanted. 
Reduce with water to sp. gr. 1020. 

The result is a limpid, sparkling, acid fluid which remains clear no 
matter how often contaminated with the pipette, and does not seem to 
allow of the growth of any form of vegetation. It makes a perfect mix- 
ture with blood. It bleaches the red corpuscles quickly, and very slightly, 
but uniformly, increases their size. They retain, however, their flattened, 
bi-concave, disk-like shape, and do not become dissolved after standing 
more than twenty-four hours — beyond which time no test was made. 

Estimation of the accuracy of the Hematimitre. — Theoretically the 
method of enumerating the blood corpuscles with the instrument of Hayem 
and Nachet is absolutely accurate; practically it is not so. This is 
largely due to the minuteness and infinitely vast number of the objects 
counted. It would be folly to try to calculate the number of red cor- 
puscles in the human body, for when obtained, the figures would give no 
more idea to the ordinary mind of what the number really is, than would 
the word infinite. 

For example — to reduce the whole matter to figures which can be 
easily understood — the population of the entire earth is estimated at con- 
siderably under 1,500,000,000. The hematimHre shows that one cubic 
mm. of pure blood of a male adult in good health, holds on an average 
5,000,000 red blood corpuscles. But a cubic millimetre does not furnish 
a very accurate idea to the mind. A centimeter is better, it is of appre- 
ciable size, something over the third of an inch (exactly .39371 inch). 
A cubic centimeter is equal to 1000 cubic millimetres, and, therefore, con- 
tains 5,000,000,000 red blood corpuscles — a number of distinct red cells 
(not to count the white corpuscles) in each cubic third of an inch of blood, 
more than three times greater than the population of our entire globe. 

This vast number of cells is probably undergoing daily and hourly 

' It is a strange coincidence that I siiould have found mercury the best pre- 
Bervative for blood corpuscles. 
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▼ariatioti to a slight extent. Wilboachcwiteb noticed a very marked in- 
crease after meals. I endeavoured to avoid this source of error by counting 
my 'patients between the hours of 9 and '12 in the morning. In my own 
case there was a marked diminution after being up most of the night with 
a patient — a loss fully recovered from on the next day. In counting the 
same drop of diluted blood, it is rare for any two counts to be exactly 
alike, and for this reason I have always taken the mean of 5, often 10, 
counts, to approach more nearly to accuracy. This seems more necessary 
when we consider that each separate corpuscle counts for 31,375 in the 
final result — but yet, after all, 30,000 is a small matter when compared 
with the infinite number of these little cells. I have found it prudent also 
not to count very near the edges of the drop on the slide — where the cor- 
puscles are apt to collect together unevenly. 

Ill the same drop on different counts carefully made (mean counts of 5, 
not single counts), I have sometimes found a difference in the final result 
of as much as 200,000 to the cubic mm. Therefore, I cannot look upon 
thiK method, although followed out with conscientious care, as being abso- 
lutely accurate, nor should I consider a few counts, taken alone, of any 
value whatsoever. But relatively, I believe it to be very reliable, and if, 
in a great number of counts in different cases, the testimony of the figures 
should be largely in one direction, and the counting had been conscien- 
tiously performed, I should consider their evidence unimpeachable. 

Of course for accurateness of results, to compare with those of another 
observer, the glass cells must be absolutely equal in depth. That this is 
generally so I doubt not — but it is not always so. There is a difference 
in depth of about ^V ^^^' between my cell and one in possession of Dr. 
Stimson. There is a uniform difference of about 10 per cent, in the count 
of the same blood in the different cells. This is undoubtedly due to the 
fact that the depth of the cells is measured (they are ground after being 
cemented) with a sharp-pointed instrument, which might readily make an 
error of nearly ^^^ mm. on account of inequalities in the surface of the glass. 

Each cell, however, is absolutely accurate in itself, and the relative 
results obtained by it are (relatively) accurate; therefore, any series of 
observations made with one and the same cell, possesses positive value, 
whether the actual numbers accord with the results of observers using 
other cells or not. 

All the counts contained in my tables were made with a single cellt 
whether counted by Dr. Stimson or myself. Absence of error was still 
further secured by getting Dr. Stimson to make many of the counts for me, 
he knowing neither the patient nor his previous count. In the experi- 
ment upon myself, where I took mercury for a fortnight. Dr. Stimson 
made all the counts of my blood, ignorant of what experiment I was the 
subject. 

I have certainly taken every honest scientific precaution in my experi- 
ments, always counting (or having counted for me) the blood as soon as 
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it was drawn, and recording the figares in a book, one after another, with- 
out order, attached to the name of the patient and referring to his case in 
noiy note book, and entirely disconnected from any previous count. I 
entered upon the inTestigation as a searcher for truth, and came out con- 
vinced but astonished. After collecting together the scattered counts and 
arranging them into tables, I was infinitely surprised at the uniformity 
of the result; not at the result, for, candidly, that I expected, but at its 
wonderful uniformity. Had I manufactured the figures myself I could not 
have done more to sustain the statement: that mercury, in small doses long 
continued in syphilis, increases the number of red corpuscles in the blood, 
and maintains them at a high standard in a majority of all cases. 

TabulcUed experiments, unth remarks. — I have carefully counted the 
blood 101 times (5 to 10 counts each), not including a great number of 
counts to settle side issnes of various kinds. A record of the blood of 27 
individuals is contained in the following tables, of which 6 were apparently 
sound, 20 syphilitic. My first recorded count was on June 5, 1875 ; my 
last for this article, Oct. 26, 1875. Most of the patients were in affluent 
circumstances, many of them spending the greater part of the summer out 
of town ; 3 hospital caste only were counted for comparison. The cir- 
cumstances, therefore, are favourable for rather high counts. 

The cases will be grouped into tables and considered as follows: — 

L Average of red blood corpuscles in 1 cubic mm. of blood of the 
healthy adult male. 

II. Effect of small doses of mercury upon the blood early in syphilis. 

III. Effect of the long-continued use of small doses of mercury upon 
the blood in syphilis. 

IV. Effect of mercury in excess upon the blood in syphilis. 

V. Effect of mercury combined with the iodides upon the blood in 
syphilis. 

VI. Effect of mercury, in hospital, upon the blood in syphilis. 

VII. Effect of small doses of mercury upon the blood in individuals 
not syphilitic. 

No special attention has been given in these experiments to the white 
blood corpuscles, or to the effect of iodide of potassium alone ; both very 
valuable subjects for investigation. In some cases of late syphilis counted, 
but not included in this report, the iodide of potassium, used alone, seemed 
very active in its power of increasing the number of the red blood cells. 
The counts taken of women are not included in the report, as the number 
of cells they possess seems* to be naturally somewhat lower than that of 
men, and my object has been to establish a just comparison between the 
results obtained from healthy men and adult males with syphilis who had 
been for a longer or shorter period under mild mercurial treatment. None 
of the cases (except the hospital ones) were selected, but all were taken 
as they came along, at least such as could be induced to allow themselves 
to be counted, and such as the hurry of morning oflBce hours gave time to 
count. I have avoided multiplicity of figures and of details us much as 
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possible in tbe following tables. Figares are perplexing to the eye and 
wearisome to the mind. 

I. Average of red blood corpuscles in 1 cubic mm. of blood of the 
healthy adult male. — To obtain a healthy standard for comparison, I made, 
with the help of Dr. Stimson, 33 examinations of 5 or more counts each. 
The conditions were most favourable for a high standard. The time was 
summer, the individuals all in flourishing health. Of the five whose blood 
was counted, Dr. Stimson was just from Europe, in the full flush of health, 
and during the period of counting, passed most of his time in the country. 
For myself, I was in excellent health, and during July was in the country 
for fo^r days and five nights of each week, in full relaxation of mind and 
body, doing no work harder than fishing. Of the other three individuals 
counted, one was a full-blooded gentleman living in the country, two 
others, young physicians, one in town, one in the country. Two out of 
the five are six feet tall, and weigh about 200 pounds each ; a condition 
seemingly favourable to a high count. 

Table I. 

2fo. of red oorpaielet Rihabbi. 

in 1 eoblo mm. 

Tk srmann ■« 1 f CoDiits eztendod from Jaoe 5th to September 15th. 

r^r of Uflonntfi' \ 5,068,793. } Taken at all hours of the day, before and after 
rageo ^ooanis, j j m^^ig^ ^^ g^jj g^^ average. 

Dr. Keyes, ave- ! ^ qi e n^n / Inolneive, from June 5th to Jaly 22d ; also taken 
rage of 14 counts, / *»°^°»"*"- \ Indifferently at all hours of the day. 

Dr. , 3 connts, 5,045,063. Lives in country ; fat, young, well. 

Dr. , 1 count, 4,706,250. Not fat, but in good health ; living in town. 

Mr. , 1 count, 5,697,700. Large, fat, beyond middle age ; healthy ; lives iu 

country. 

Average 33 counts, 4,990,550 

The above table is derived from exceptionally good sonrces. As for 
the number of blood corpuscles, I believe that each man is a standard to 
himself ; but it was necessary to get a general average of good health to 
use as a standard of general comparison for patients not well, and those 
under the influence of mercury for a long time when first counted, as their 
own natural standard in health could not be known. 

The above estimate, of nearly 5,000,000 blood corpuscles for the cubic 
mm., I believe to be a high average for Americans in the neighbourhood 
of New York during the summer and autumn. 

To compare the abovie result with that obtained by other investigators, 
Uayem* places the mean at about 5,000,000, more or less, for the blood 
of the finger of the healthy adult male. Vierordt established as a mean 
for his own blood something over 5,000,000. Welcker estimated it at 
4,600,000 ; Cramer at 4,726,000. Malassez gives the lowest, placing the 
number at something less than 4,500,000 ; but he is not very definite upon 
the subject of healthy average, being more interested in his writings in a 
description of the instrument and in considerations of diseased blood. 

In the most extreme cnses of Ansamia (excepting only two eaaes) Hayem 

I Loo. oit., p. 295. 
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never counted less than 3,000,000. In this respect my experience has 
lieen similar to his. 

11. Effect of small doses of mercury upon the blood early in syphilis. 
— The following five cases all had early syphilis. The chancre was seen 
and treated upon all except patient e, whose primary lesion occurred four 
months before commencing treatment. The protiodide of mercury in 
granules, gr. \ each, was used in every case (except e), and, as every man's 
capacity for mercury varies, each patient was ordered to commence with 
one granule after each meal, and to increase by one grannie each day (not 
each dose) on every fourth day, until there was some evidence of irritation 
produced by the mercury, when the dose was to be immediately reduced to 
one-half, and there held until further notice. In the table a double line 
—-. indicates that below that point mercury was taken. 

Table II. 

Patient a. 

Ifo. of red eorposetos Rbmarkb, 

tn 1 cabio mm. 

Jane 21, 3,457,525. Chauor« and indarated glands. Patient thin, delioate ; goes 

to country for summer. Tonics, etc. ; no mercury. 

July 2, 4,564,062. Appetite good ; mind easy ; gain in weight and strength. 

Jaly 20, 4,516,900. Health fair; continue tonics and cod-liver oil. 

Sept. 4, 5,283,550. Fat and well; chancre healed, indurated epitroohlear gland, 
■ erythema of fauces ; commence mercury. 

Sept. 18, 5,327,475. Three and up to six granules ; average gr. j protiodide daily ; 

slight mucous patches on lips, tongue, and throat; no 
eruption ; appetite excellent. 
Patient b. 

Aug. 20, 4,586,025. Chancre healing; commencing roseola; no fever; epitrocli- 
1^ lear and post-cervical glands indarated ; commence mer- 
cury. 

Sept. 13, 4,636,450. Reached six granules ten days ago, since then three daily ; 

roseola. 

Oct. 2, 4,863,125. Slight relapse of roseola, some pains in joints ; takes five 

granules daily. 

Oct. 26, 5,396,500. Roseola and pains gone ; mucous patches on tonsils and 

anus ; patient fat, in excellent health and spirits ; ha.i 
recently been taking four granules a day. 
Patient «. 

Aug. 28, 4,863,125. Bealth good; lives in country; infecting chancre now ten 

=— days old ; to commence mercury. 
Sept. 3, 5,200,975. Five granules a day with a little iron. 
Sept. 22, 6,168,325. Has gained six pounds in two weeks by change of residence 

in the country ; takes six granules. 
Oct. 5, 5,606,125. Has come to town to work ; lost weight ; erythema of fauces ; 

faint mucous patches. 
Oct. 26, 5,208,250. Mind depressed, appetite poor; osteocopio pains ; plentifal 

mucous patches ; no eruption, fear of which ket^ps him 

terribly anxious; looks well ; takes six granules daily. 
Patient d, 

Sept. 7, 5,127,665. Chancre eight weeks ago; mercury for nineteen days ; 

eight granules were reached ; now four are taken ; mu- 
cous patches ; has had faint roseola. 
Patient 0. 

Sept. 20, 5,484,350. Chancre four months back ; abundant mucous patches and 

post-cervical glands ; no eruption ; probably has been 
taking mercury, but is not certain ; to take three grains 
of blue pill daily with chlorate of potash. 

Oct. 2, 5,578,875. Mucous patches nearly well. 
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These cases do not call for much comment : a improved greatly under 
his tonics and hygiene, and still further under a raild mercurial ; b gained 
over 800,000 in his count while taking a mild mercurial continuously for 
teu weeks ; c, under splendid hygienic surroundings, after taking mercury 
for twenty-five days, showed an increase in his count of over 1,300,000, 
corresponding to the clinical expression of improvement denoted by six 
pounds gain in weight in two weeks ; but afterwards, under the depressing 
influence of poorer hygiene, hard work, and the anxiety caused by the fear 
of a general eruption, he lost his extra weight, and the gain in corpuscles 
fell off to only a little over 300,000 above his first count. This man was 
taking mercury continuously for two months, and, according to Wilbouche- 
witch, should have fallen off largely from his first count 

a, b, c were first counted before they had taken any treatment — one 
was delicate, the other two very healthy, yet they all marked below 
5,000,000, the healthy standard. Notwithstanding this they all reached 
above 5,000,000, protected by hygiene and mercury from the depressing 
influence of advancing syphilis. 

d and e were not counted until they had taken mercury for some time, 
and both of them when counted reached above the healthy standard. 

III. Effect of the long-continued use of small doses of mercury upon 
the blood in syphilis.-^Fvom the following table I have felt obliged to 
exclude all patients who had taken any of the iodides, making of these 
latter a special group. I have, therefore, only three patients to offer as 
examples of the harmlessness — or rather the advantage — of the long-con- 
tinued use of small doses of mercury alone in syphilis. 

Table III. 

Patient/. 

No. of red eorposolM BuiAiist. 

In 1 cable torn. 

June 7, (>,333,750. Chancre Jnlj, 1874. Has tak«u average of 1 J gr. protiodide 

of mercury daily for eleveu mouths ; has oocasioual mu- 
cons patch. . 

Oct. 22, 5,220,800. Continued above dose until six weeks ago ; since then has 

taken nothing. 
Patient g. 

Jane 11, 5,647,500. Chancre in December, 1874. For six months has averaged 

1 i gr. protiodide of meronry daily ; syphilitic rheumatism 
and mucous patches. 

Oct. 6, 4,699,975. Continued meronry until three weeks ago, when he was 

thrown from a carriage. He is just out of bed from his 
injuries, and has lost seven pounds in weight. 
Patient A. 

Oct. 4, 5,020,000. Chancre eighteen months ago ; mercury ever since ; average 

gr. j protiodide daily ; latterly } gr. daily. 

Oct. 20, 5,208,250. Continues at same dose ; looks and feels well ; small ele- 
vated pi4>alar patch on leg. 

To crystallize out the facts from the above cases, it may be added : 
None were large men ; none were naturally robust; one was lymphatic, 
and not very strong; one belonged to a phthisical family; one had only 
2 
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a short time before recovered from prolonged sickness with an angular 
curvatare of the spine. Yet all, after prolonged use of small doses of 
mercury for respectively eleven, six, and eighteen months, showed a blood 
count above the healthy average, and, clinically, were in excellent health ; 
further, e lost 100,000 after ceasing his mercury for six weeks ; g lost 
1,000,000 and 7 pounds weight from accidental causes, during the period 
of loss taking no mercury ; h, having no drawbacks, maintained his 
average. 

IV. Uffect of mercury in excess ttpon the blood in syphilis} — The 
patient who furnishes the following table lived in the country, visiting me 
in consultation with his physician. He was a large qian, fairly nourished, 
with a late syphilitic lesion (ten years from chancre) threatening an im- 
portant function. During his treatment an effort was made to produce 
mild salivation — the effect of which was, on the whole, somewhat beneficial. 
He took a mixed treatment. 

Table IV. 

Patient i. 

No of red eorpnsclM Kuiabks. 

in 1 oabie mm. 

Jane 9, 4,627,818. For some time past k»a taken gr. xl of iodide of potass! am 

t. i. d., and .:;s8 inn notion twice daily of 20 per ot. oleate. 

June 20, 4,391,500. Inunction of 5i88 of oleate daily, and gr. i> iodide, t. i. d. 

Manifest improvement in health, appetite, and the fane- 
tion threatened ; no iodism or ptyalism ; ordered to pash 

July 8, 5,333,750. iunnction ; add ^ gr. of biniedide of meroDry to internal 

dose of J^^ of iodide of potassiam three time a day. 

Aug. 28, 4,398,775. One month ago diarrhoea and slight ptyalism came on and 

lasted till one week ago. Patient was greatly depressed 
at the time ; now feels better ; takes gr. ^^ biuiodide of 
mercury, and gr. xlv iodide of potassiam, t. i. d. ; no 
inunction. 

Had it been possible to see this patient when salivated and count his 
blood then, instead of one week after his recovery, I cannot doubt, that 
his count would have been below 4,000,000. As it was he lost about 
1,000,000 bj the excessive use of mercury. 

V. Effect of mercury combined with iodides upon the blood in 
syphilis, — In this list, which naturally furnished the largest number of 
patients, it would be fair to expect frequent exceptions to the rule that 
mercury increases the number of the red corpuscles in syphilis, because so 
many of those patients who need prolonged treatment late in the disease, 
become more or less cachectic and broken in general health. I have been, 
however, surprised at the good showing these patients have made. Only 
2 of the 9 cases (J and r) averaged, on the whole number of counts, below 
5,000,000, the normal standard, and this among patients with old syphilis 
collected at random. 

' Patient f. Table VI., is another example of excess in mercury. 
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Patient j. 

So. of red eorpnstlM 
In 1 cable mm. 



Table V. 



Rbmarkh. 



Jnne 9, 3,478,078. Ljmphatio, pallid, cachectic. Chancre three years ago ; 

eothjma on legs ; papulo-squamoas ernptions on scrotum . 
Has been takiu({ a mild mixed treatment of late. 
Jaly 8, 4,190,150. Eruption better ; has been taking gr. ^ biniodide of mer- 
cury and gr. iv iodide of potassium, t. i. d. 

Eruption nearly well ; has continued biniodide at ^^ grain. 

Eruption well ; iodic acne. Has taken gr. ^ biniode and 
gr. X iodide of sodium. 

Constfpation ; appetite poor ; intense pain in anus at stool. 
I find fisHure of anus and divulse the same. 

Fissure well ; general condition gradually bettering: takes 

* gr* T^ff biniodide of mercury, and gr. x iodide of potas- 



July 23, 4,268,166. 

Aui[. 20, 4,307,344. 

Sept. 8, 3,934,426. 

Sept. 23, 3,733,225. 



Slum, t. i. d. 



Patient k, 

Jnne 10, 4,944,700. Chancre ten months ago. Has taken mercury ever since, 

and lately some iodide. Is over- worked— run down ; has 

■ ulcerated throat ; is taking gr. ^ bichloride of mercury. 

In country since last visit. Feels and looks better. Con- 
tinue mercury, adding gr. ▼ iodide of potassium, t. i. d. 

Iodide disagreed. Patient got an attack of diarrhcsa with 
bloody passages, and stopped everything for a time. Is 
now taking gr. | protiodide of mercury daily. 



July 16, 6,647,600. 
Sept. 4, 4,649,375. 



Patient /. 
June 22, 4,894,600. 



June 29, 6,183,160. 

Patient m. 
July 10, 4,473,075. 



July 24, 4,392,600. 
Aug. 21, 5,020,000. 

Oct. 10, 6,193,425. 

Patient n. 
July 31, 6,195,700. 



Aug. 20, 6,020,000. 
Oct. 7, 6,092,925. 



Tall and thin, not anemic ; lost 25 pounds during past few 
years since he became syphilitic. Has been under mixed 
treatment ; has large painful node. Has taken gr. xv 
potass, iod. t. i. d., but no mercury for four months past. 
Is gaining in weight. To take gr. v more of the iodide of 
potassium and ^ gr. bichloride of mercury at a dose. 

Is now within fifteen pounds of full weight Node less 
tender. 

Recently taking Donovan's solution. Chancre and erup- 
tions four and a half years ago. Six mouths of mixed 
treatment a year ago. Papnlo-squamous patches and 
ulcers on scrotum. 

Ulcers have healed under gr. -j^ biniodide of mercury, and 
gr. V iodide of potassium, 1. 1. d. 

Small ulcerated gumma of penis. Health excellent. Has 
been taking gr. ^ biniodide of mercury, gr. vijss iodide 
of potassium, t. i. d. 

Health splendid. Ulcer of penis well. Has been taking 
same medicines at doses of gr. iVs^- '* ^^ ^^® pounds 
heavier than full weight in ordinary health. 

Chancre three and a half years ago ; mercury ever since, 
with intervals of rest, recently. One small scaly patch 
on lower extremity. Patient desires to keep under treat- 
ment, as his wife is pregnant with her first child. Takes 
gr. y{^ biniodide of mercury, gr. iv iodide of potassium, 
t. i. d. 

flas taken recently gr. | protiodide of mercury, t. i. d., and 
a little inunction of 5 per cent, oleate. 

Just returned from the country in excellent condition. 
Takes gr. 1^ protiodide of mercury daily. 
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Patient o. 

No. of red eorpnsclea Rbmarks. 

in 1 cubic mm. 

Ang. 20, 4,612,125. Sjphilis several years* Btaiiding. Has taken a vast amount 

of iodides for syphilitic ht*niiplegia, mania, etc. Physical 
condition and appetite at present fair; has been taking 
gr. y>^ of the biniodide of mercury, and gr. xxvij of the 
iodide of sodium, t. i. d. 

Out. 4, 5,547,500. Has continued medicine steadily, improving in physical 

appearance. 
Patient p. 

Aug. 27, 6,444,515. In magnificent physical condition. Has taken mercury 

continuously for nearly three years, and continues to take 
it until his wife, who is pregnant with her first child, 
shall have been delivered. Is taking gr. v iodide of 
potassium, gr. ^ biniodide of m^ercury, t. i. d. 

Sept. 17, 6,226,350. Has reduced iodide of potassium to 2^ grains at a dose. 

Patient g. 

Sept. 22, 4,712,525. Large man, not anemic. Chancre twelve years ago ; no 

treatment for many years ; threatening of oarions disease 
of bones of the nose and of paraplegia. To take mixed 
treatment of biniodide of mercury gr. 3^, iodide of potas- 
sium gr. vijss. 

Oct. 22, 5,400,000. Improvement undoubted, especially of nose. 

Patient r. 

Sept. 22, 4,888,125. Old syphilis ; general condition fair ; persistent mild 

tuberculo-ulcerative lesion. Has been taking inunctions, 
with gr. ^ biniodide of mercury and gr. v iodide of 
potassium, t. i. d. 

Sept. 28, 4,555,650. For one week has taken gr. xx iodide of potassium, and 

gr. ^^ bichloride of mercury, t. i. d. Eruptions worse. 

Not considering any effect the iodides might have had, it will be noticed 
in these 9 cases, that 7 of them, when first coanted, ranged below the 
normal standard of 5,000,000. That it was not the mercary which pro- 
duced this effect must be evident upon a careful perusal of the table. 

Patients^', k, /, tti, o, r, were suffering from a continuation of symptoms 
of syphilis which treatment had not been able to remove, were more or 
less blighted by the disease. Patient q belonged to the same class, but 
had taken no mercury for nearly twelve years, and indeed, gained over 
600,000 in his count by taking mercury for a month. 

The two patients who counted high were in perfect health, and both 
were continuing treatment simply from fear that, if they did not, some 
trouble might arise which would affect their pregnant wives and involve 
their children. One had a small scaly patch, the other absolutely nothing 
as an evidence of syphilis ; and patient p made the best count I ever ob- 
tained from any one, and had been taking mercury continuously for three 
years. The other patient reached over 6,000,000 after taking mercury 
almost uninterruptedly for three and a half years. 

Patients m, p, and even q, therefore, speak loudly in favour of the pro- 
longed use of mercury. 

Patients j and r were severe, inveterate cases of disease, and poor 
specimens of the effect of treatment clinically, as well as microscopically. 
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k coanted low at first, because palled down by overwork. He reached 
over 5^ millions at one time, and fell again after diarrhoea with bloody 
stools. 

I reached over 5,000,000 on gaining back a few pounds he had lost. 

m, depressed at first under a new outburst of disease, reached above 
6,000,000 by three months of mercurial treatment. 

o touched 5,500,000 while under observation. 

In short every patient of the nine had a general average above 5,000,000, 
except y and r. 

VI. Effect of mercury, in hospital, upon the blood in syphilis. — The 
blood of the following patients was counted to make a short study of the 
difference between hospital and private patients. Three cases were selected 
in the Charity Hospital : one salivated, just admitted ; one an old case, in 
the hospital for two years ; one, a new case, with chancre just getting well 
when admitted. 

Table VL 

Patient s. 

No. of red corpntcles Rbmarrs. 

in 1 enbio mm. 

Jane 13, 3,990,900. Salivated for fifteen dajs, ten of which in hospital. 
Jane 20, 3,335,162. Eata bat little; salivation improving. 
Jane 27, 4,51(>,900. Salivation nearlj well , eating well. 

Patient t. 

Jane 13, 3,081,025. Chancre five years ago ; rapia and alcerations. Has been 

two years in hospital ; 5U iodide of potassiam, t. i. d., 
lately ; no meroury for six months. 

Jane 20, 3,670,875. Has taken ^g gr. biniodide of meronry, and gr. xv iodide of 

potassiam for a week. 

Jane 27, 3,592,333. Very positive improvement in aloers ; same treatment. 

Patient u. 

June 13, 4,612,125. Young man ; chancre two months ago; ten days in hospi- 
tal ; roseola ; no treatment as yet. 

Jane 20, 4,216,800. Has taken \ gr. protiodide of mercury, t. i. d., for a week ; 

roseola disappearing ; sapparative peri-adenitis threaten- 
ing in the groin. 

Jane 27, 4,551,888. Same treatment ; roseola gone ; suppuration averted in the 

groin. 

This table tells its own story : 

s entered salivated. His count increased' after he began to eat. 

t debilitated by disease and hospitalism, showed a wretched count. 
His improvement under observation, I think, was largely due to the greater 
quantity of good air he got by going out of doors in the pleasant June 
weather; yet I certainly believe the mercury helped him. 

u, if counted daily, might for a time have furnished figures like those 
given by Wilbonchewitch, yet possibly better, in spite of his threatening 
bubo, because his dose of mercury was so small. 

VII. £ffect of small doses of mercury upon the blood of individuals 
not syphilitic, — The material for this table was derived from two sources. 
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Patient v, a young man, badly frightened by an ulcer on the penis the 
nature of which, when first seen, could not be positively pronounced upon, 
insisted, for his own peace of mind, upon being treated until the time for 
the eruptions had passed. He was, therefore, by his own will and con- 
sent, put upon mercury, and made the subject of observation. He turned 
out to have no syphilis, much to his own and my satisfaction. 
I made myself the subject of experiment to fill the table. 

Table VII. 

Patient v. 

No. of red eorpascles RmARsa. 

In 1 cubic mm. 

Jane 6, 5,365,125. Has averaged gr. j protiodide of mercury daily for four 

moDtha. Has gained in weight: feels perfectly well. 
Jane 27, 5,302,375. Has gradaallj diminished dose, taking lately gr. { daily. 

Myself. 

Sept. 10, 4,775,275. Jast from the coantry, perfectly well. To take J gr. prot- 

Sept. 20, 5,572,200. iodide meronry three times a day for two weeks. 

Sept. 24, 5,175,875. Up greater part of last night with a patient; no appetite 

for breakfast. 
Sept. 25, 5,562,062. Slept well and was abundantly hungry for breakfast. 

Patient v ranked far above average after taking mercury for four 
months, during most of which time he was perfectly well, for his chan- 
croid healed kindly ; but the result, in his case, was partly due to his 
living a more regular life, which his chancroid frightened him into. 

As for myself, I started at about my healthy average (see Table I.), and 
gained over 700,000 in two weeks. I made no change whatever in my 
mode of life, and tpok the extra precaution to get Dr. Stimson to make 
my count on each occasion, he being ignorant what manner of experi- 
ment I was subjecting myself to. My loss by one night's watching was 
made up by the next night's rest. 

Conchmon, — From what has been written, it seems fair to conclude 
that — 

1. 5,000,000 red blood corpuscles in the cubic mm. is a full, high ave- 
rage for the adult healthy male. Anaemia very rarely goes below 
3,000,000 ; fine conditions of physical health reach above 6,000,000. In 
ordinary seasons, in the city, 4,500,000 would indicate a fair state of 
health. (Table I.) 

2. Mercury decreases the number of the red cells when given in excess, 
especially in hospitals (Wilbouchewitch). (Tables IV. and VI.) 

3. Syphilis diminishes the number of red corpuscles below the healthy 
standard. (Table II., first counts.) 

4. Mercury in small doses continued for a short or for a long period 
in syphilis, alone or with the iodide of potassium, increases the number of 
red corpuscles in the blood, and maintains a high standard of the same. 
(Tables II., III., and V.) 

5. Mercury in small doses acts as a tonic upon healthy animals, in- 
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creasing their weight (Li^geois, Bennet's report, above referred to). In 
larger doses it is debilitating or fatal. 

6. Mercary in small doses is a tonic (for a time at least) to individuals 
in fair health, not syphilitic. In such individuals, it increases the number 
of the red blood corpuscles. (Table Vll.) 
210 M4DIS0N AvKNOE, Nbw York, Nov. 15, 1875. 
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THE TREATMENT OP SYPHILIS. 



I. Does a roild beginning in syphilis necessarily indicate that the 
malady will run a mild course, so that the duration of treat- 
ment may be regulated thereby ? 
II. Is the internal use of mercury debilitating? 

III. When is mercury useful in syphilis? Has it any control over 

the late symptoms ? 

IV. When is iodine useful in syphilis? Can it replace mercury in 

any stage of the disease ? 
V. Does iodine act by liberating mercury lying latent in the tissues? 
VI. Should treatment be continuous or interrupted ? 
VII. General outline of a course of internal treatment. 
VIII. Conclusions, negative and positive. 

I. Does a mild beginning in syphilis necessarily indicate that (he malady 
will run a mild course so that the duration of treatment may be regulated 
thereby? — My subject restricts me to the constitutional remedies appro- 
priate to the ditterent stages of syphilis, and I shall keep as closely within 
the prescribed limits as the nature of the question will allow. It is 
necej^siiry, however, to answer this first proposition before taking up the 
general consideration of constitutional treatment. 

I need not cite authorities to prove that syphilis, commencing mildly, 
is often looked u{)on as a trivial, self-limited disease. Such a belief pre- 
vails in the minds of many physicians to-day. It has received the sanc- 
tion of high authority. Diday,* of Lyons, has taught it boldly for many 
years, and Lancereaux in the main supports his views. Diday divides 
syphilitic patients into two classes. Of these, one class, embracing about 
two-thirds of the whole number, says Diday,* contains cases beginning 
mildly. The prognosis in these cases is declared to be good ; the patients 
are treated mainly by expectation ; and mercury is considered unneces- 
sary and even harmful. Cases commencing severely, the other class, 
get mercury; but, so the teaching goes, they only get it as an evil less 
bad than the severe syphilis which it is used to counteract, and the 
obvious conclusion is that the remedy must be employed during only a 
short time to overcome the symptoms, and must not be continued to 

1 Histoire natnrelle de la Syphilis ; PariR, 1863. 

' hiday et Doyon, Tb6rapeutiqae des Maladies v^u^ricnncs et des Maladies cutan^es ; 
Paris, 1876, p. 254. 
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the injury of the patient, Lancereaux^ is particularly strong on this 
point, and I think that a similar conviction is widespread among the 
profession in this country, the general notion being that mercury is bad, 
and only to be used because syphilis is worse. And even if this were 
not so, and if the profession should become a unit in regarding any sjiven 
case of syphilis as liable to prove serious in the end, yet it would still be 
impossible to subject all cases commencing lightly to prolonged treatment. 
The ordinary patient can neither convince himself, nor be convinced — after 
his first alarm is over, and his trivial early eruption past — that he is likely 
to suffer severely from his disease at some indefinite, future period, and 
in the conviction that he will not so suffer, his physician is very apt to 
encourage him. 

It is certainly true that most cases of syphilis commencing mildly 
continue to preserve their mild type whether treated or not, and are not 
so apt to lead to serious later troubles as where the earlier lesions are 
bad, the chancre, perhaps, phagedenic, and the first eruption pustular. 
It is natural that this should be so. Phagedsena is a personal peculiarity, 
and not a syphilitic symptom, and it is fair to assume that the quality 
of constitution which allows phagedsena to occur in a given chancre, 
will also cause the symptoms which follow it to be proportionally severe. 
It is the same with a tendency to form pus on light provocation, either 
in the elimination of an internal poison, or from external cause; this 
pyogenic tendency is a personal matter and by no means a symptom of 
syphilis, and where it shows itself in the early outbreaks of the disease 
by a pustular or even by a vesicular eruption, it is only natural that the 
course of the future symptoms should prove severe. 

That these qualities of phagedsena, pustuUition, etc., are personal, and 
not due to the acquisition of any especially bad type of disease, I think 
is easily demonstrable. I have seen more than once two patients whose 
syphilis had been derived from the same source, run a widely difi'erent 
course in their symptoms. The fact seems to me to be that an individual 
shows himself up physically when he is prostrated by the first onset of 
syphilis. A light beginning in the disease seems to indicate that the 
patient has power to rally and make a good fight. The physician, there- 
fore, lulls himself into a belief that the patient can manage his disease 
without much aid from medicine, and, as the remedy, mercury, is regarded 
as an evil, he concludes that the patient is best oil with as little of it as 
possible. 

This reasoning would be unimpeachable were the premises accurate, 
but they are not so. First, mercury is not an evil. It is not debilitating, 
but tonic, in health as well as in disease, when continuously used in 
minute doses. This I think can be proved, and, if so, it becomes obvious 
that even if only a small percentage of the mild cases of syphilis become 
severe after a lapse of years, it is justiiiable to submit all cases to such a 
continuous treatment as, itself tonic and beneficial to the patient, shall 
prove capable of keeping down symptoms during its use and for a con- 
siderable period afterward. Second, no one can tell how many cases 
commencing mildly may become severe in the end. That very many do 

> Traits de la Syphilis ; Paris, 1874, p. 548. *' Un certain Dombre de sp^cialistes, etc. . 
. . se croient obliges d'administrer le mercure pendant plusieurs mois, quelquefois mSme 
pendent des ann^es ; . . . . loin de s'opposer k la marche ult6rieure de la maladie, 
lU condaiBent le xnalade k ran^mie ou k rob6sit6." 
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change in type is certain. The journals abound in such cases, and the 
experience of those who are accustomed to deal with the disease is 
always rich in incidents bearing on this point. I need not go beyond 
my own note-book to illustrate this. 

Case I.^ — A gentleman had chancre and a faint eruption for which he took 
mercury in considerable doses during a few months. After ten years of 
health, he had syphilitic iritis, and a gummy destructive ulcer on the penis 
which resisted eight weeks of energetic treatment (caustics, etc.) at the hands 
of a surgeon, and cicatrized in three weeks under steadily increasing doses of 
the iodide of potassium. 

Casb II.' — A medical student had chancre and indurated inguinal glands 
which were unmistakably syphilitic. He underwent treatment by small doses 
of mercury at my hands. His type of disease was so mild that he had no 
eruption whatever, nor any sign or symptom of disease except one indolent, 
indurated, post-cervical ganglion. Therefore he concluded that I was in error, 
and stopped his treatment entirely after a few mouths. In eighteen months 
I treated him for syphilitic hemiplegia. He had had no symptom meanwhile. 

Case III — A physician got an insignificant sore, followed by a slight papu- 
lar. i^sh. He took no mercury, but was treated by cathartics. The rash went 
iiway, and he remained perfectly well for nine years. Then a lump appeared 
upon the top of his head, and remained stationary during eleven years. But 
now the patient had a fever, and, on getting up from it, the node spread, 
softened, and swept away an enormous piece of his skullcap. The wound 
healed kindly under the use of iodide of potassium. 

Cask IV.' — A gentleman had urethral chancre. No eruption followed that he 
could remember. He certainly took no mercury, and remained well for twelve 
years, when he broke out with syphilitic ecthyma which disappeared after the 
use of arsenic for a time. Then his brain gave out, and was declared to be 
softening by one of the most noted experts in nervous disease in Europe* 
Finally this got better spontaneously, and a rapidly advancing, gummy, destruc- 
tive ulceration invaded his soft palate. This got well immediately, with great 
improvement in bis other symptoms, under the use of iodide of potassium alone. 

Case y. — A physician got chancre. A few mucous patches in the mouth 
followed, but, he stated, no eruption whatever. He took mercury for a year. 
Not a symptom appeared for thirty years. Then he died during a sharp 
attack of intelligential and convulsive troubles which he would not treat, not 
believing them to be syphilitic. The autopsy revealed a large gummy tumor 
in his brain. 

Case VI. — A gentleman got chancre followed by a light eruption. This 
was treated homoeopathically and disappeared. Sixteen j-ears afterwards he 
applied for treatment, being almost covered with nodes. He had nlcers in his 
throat and syphilitic lung disease. Steady improvement attended the mixed 
treatment. 

Case VII. — A gentleman got chancre and fell into the hands of an anti- 
mercurialisl who dosed him freely and continuously for a year with iodide of 
potassium and sarsaparilla. His earlier symptoms were not severe. In one 
year ulcers appeared on both legs. The dose of the iodide was increased. 
The ulcers progressed in depth and area, three on the right leg measuring 
over one inch in diameter each. He now changed his physician. His new 
adviser discontinued the iodide of potassium and ordered protiodide of mer- 
cury. Improvement began at once. In two weeks the ulcers were cicatrized. 
He now ceased treatment, but, after two years, a gummy ulcer destroyed a 
portion of the septum of the nose ; for this he consulted me.. 

» Vaa Buren and Kejes, Genito-Urinarj Diseases, etc.; New York, 1874, p. 537. 
« Ibid., p. 650. 

• Van Boren and Reyes, Clinical Contribution, etc., Archives of Dermatology, vol. i. p. 
108. Cases III. IV. V. and VI. were seen by me in connection with Dr. Van Baren. 
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These cases are not very exceptional. The list coald be largely in- 
creased, but I restrict myself to these few cases because they sustain the 
point at issue from almost every side, and because some of them bear 
also upon other facts which will be used in subsequent portions of this 
paper. It will be seen that all these cases had a very light syphilitic 
attack in the beginning, and that they were all managed differently. 
Case I. had a light eruption, and took mercury in considerable doses for 
a few months. Case 11. had no early eruption, and took a very little 
mercury for a very short time. Case III. took no mercury, but was 
treated by cathartics. Case IV. took no mercury, but was treated by 
balsams, because his chancre was urethral, and his malady mistaken for 
gonorrhoea. Case V. took mercury for one year, and remained well for 
thirty. Case VI. was treated homoeopath ically. Case VII. was treated 
for one year with iodide of potasium. I have had no patient who had 
been syphilized, but the seven cases cover nearly all the other methods 
of treatment: that by expectation; by cathartics; by diuretics (balsam, 
etc.); by mercury for a short time in large doses, for a short time in small 
doses, for a year in fair doses ; by homoeopathv ; by iodide of potassium 
from the first — and all of these, starting mildly, turned out to be severe 
cases of 8yi>hilis. 

It is indeed notorious how many bad cases of disease there are in which 
there has been very little early eruptive trouble, and in which the pre- 
vious history of the patient shows treatment only during a few months. 
This treatment for a few mouths seems to be what nearly all cases get, 
and although very many of them, be they light or severe at first, escape 
serious subsequent trouble, yet there is no guarantee in the prevailing 
modes of treatment that they will so escape, nor can a light beginning be 
counted upon to signify a type of disease necessarily mild. 

I have not thought it necessary to search among the array of corrobo- 
rative cases which modern journals afford for material to further substan- 
tiate this point, preferring to adhere to personal cases, for the history of 
which I can vouch. I cannot, however, refrain from alluding to a recent 
article by Fouruier,' a record of forty-seven cases of cerebral syphilis, 
and itself a strong argument against the too readily accepted maxim 
that mild syphilis needs but little treatment. Of the forty-seven cases 
only two were severe from the first, one was rather bad, thirty were 
ordinary cases, and fourteen "actually benign." One of these latter was 
the case of a medical student who got what is termed " un chancre de 
rien" (a mere trifle of a chancre), had a little papular rash and sore throat 
only, and took mercury for a few months. After seventeen years of calm, 
there came an explosion of syphilitic epilepsy, hemiplegia, hebetude, 
dementia, and death in spite of all the skill and care of Foumier and 
Ricord. My conclusions to this introductory section therefore are : (1) 
that all syphilis is severe and treacherous, and that further efforts are 
justifiable in attempting to perfect its treatment ; and (2) that seemingly 
light cases need as thorough a course of medication as those cases which 
are apparently more severe. 

II. Is the internal use of mercury necessarily debilitating? — ^Time would 
fail me should I attempt to go into this question exhaustively, yet upon 
its solution hangs the strongest possible argument for or against a con- 

'^ La Syphilis o6r6hrale, est elle plus commane dans certaiaes formes de la diath^se, etc., 
L'Ecule de M6d., Aug. 30, 1875. 
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tinaous use of mercury. If mercury is an evil, if its influence is debili- 
tating, then its use would only be justified by its ability to overcome 
some greater evil, some more debilitating agent ; and it should be dis- 
pensed with in every case as quickly as possible. This indeed is the 
accepted view of the mercurial question in syphilis. I think, however, 
that it may be shown : (1) That mercury in minute doses is a tonic, and, 
(2) That mercury in minute doses has been in use in the profession as a 
tonic, in non-syphilitic cases, for very many years, and sanctioned by the 
highest authority. 

Tl) That mercury in minute doses increases the number of the red blood 
cells both in syphilitic and in healthy individuals, I think I have demon- 
strated with the hdmatim^tre, publishing mv results in the January 
(1876) number of the American Journal of the Medical Sciences. To 
that paper I must refer for details. Space will not allow me to reproduce 
the evidence here. I have, however, corroborated the conclusions therein 
reached by repeated, new experiments, during the present year, and these 
conclusions I beg leave to adduce in evidence now. They are based upon 
the counting of red blood-corpuscles in over one hundred different speci- 
mens of blo^, which number has been greatly added to since the publi- 
cation of the paper without occasioning any modification in the results 
at first arrived at. These conclusions are: (a) That 5,000,000 red cor- 
puscles in the cubic millimetre of blood is a full, high average for the 
adult, healthy male, etc. (in New York) ; (6) That mercury decreases the 
number of the red cells when given in excess, especially in hospitals 
(this was also conclusively proved by Wilbouchewitch*); (c)That syphilis 
ciiminishes the number of red corpuscles below the healthy standard ; (d) 
That mercury in small doses, continued for a short or for a long period, 
in syphilis, alone or with the iodide of potassium, increases the number 
of red corpuscles in the blood, and maintains a high standard of the 
same; (e) That mercury in small doses acts as a tonic upon healthy 
animals, increasing their weight. (Liegeois and Bennett cited.) In 
larger doses it is debilitating or fatal; (/) That mercury in small doses 
is a tonic' to individuals in fair health, not syphilitic. In such indi- 
viduals it increases the number of the red blood-corpuscles. 

I must again express regret that I cannot bring out the evidence here, 
which led directly up to these conclusions in such a way that I can see 
no possible escape from them, and, referring those interested to the ori- 
ginal paper, I again ask to incorporate these conclusions as a part of my 
present argument. This proof of the tonic action of minute doses of 
mercury is scientific, but the demonstration from the clinical side is no 
less positive. 

(2) We are all familiar with the well-known tonic consisting of a 
minute dose of corrosive sublimate in compound tincture of bark. I 
first learned it from the late Valentine Mott, who was loud in its praises 
as an ^^ alterative" in the cases of strumous children. I cannot trace the 
authorship of this compound. It is very favorably mentioned as having 
^*been long recommended both for scrofulous taint and the more declared 
forms of tuberculosis," in Copland's Dictionary of Practical Medicine, 
1858 ;' and I find it spoken of as a preparation in common use, in a 

I De Tinflaence dee Preparations mercnrielles snr la Richesse da Sang en Olobales rouges 
et en Globules blancs. Archives de Physiologie, 4 et 5, 1876, p. 508. 
' During as long a period as the ezperimenu were kept up. Keyes, loc. cit. 
** Vol. iii. p. 760. 
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lecture by Sir Astley Cooper, which appeared in the Lancet in 1823.' 
He praises it as an alterative **for the removal of chronic diseases in 
children." Modern ideas of " alterative action" are not very clear, and 
in connection with this mixture I never understood how mercury 
could be beneficial, until the truth flashed upon me, while counting 
blood corpuscles with the h^matira&tre, that mercury \n minute doses 
was tonic in all cases in which it could be digested, t think that this 
tonic action of mercury in small doses must nave had much to do with 
establishing the professional confidence in former days in so-called alte- 
rative* medication. 

This conviction of the value of minute doses of mercury as an " alte- 
rative" (i.e., tonic), not in syphilis but in all chronic disease, I find to be 
most deeply rooted in the minds of the older members of our profession 
throughout the country. I have received many letters, from far and 
near, from representative men, stating that they had inherited the faith 
from their preceptors, and had been for years in the habit of using 
minute doses of mercury, long-continued, as an alterative in chronic 
debilitating disease ; that they had used it empirically, but with good 
effect. I have received similar answers from all the older men whom I 
have questioned. What can be stronger evidence than this that mercury 
in minute doses is tonic, increasing the vitality of the individual ; and 
when to this is added the scientific proof, by actual counting, that mer- 
cury increases the number of the red blood-corpuscles, the chain of evi- 
dence seems complete. It may be well here to mention a remedy on 
which many of the profession in New York were accustomed to rely some 
years ago with confidence for the cure (or certainly the relief) of Brigbt's 
disease. It was two grains of corrosive sublimate in an ounce of tincture 
of the sesquichloride of iron. The dose was ten drops (not minims), con- 
taining about one-fiftieth of a grain of bichloride of mercury, a very fair 
tonic dose ; and that improvement attended its use in many cases, is un- 
questionable. Finally may be cited the popular sanction of minute 
doses of mercury as a tonic which is found in the history of Swaim's 
Panacea,' a nostrum at one time in very general use. This remedy con- 
sisted of a minute quantity of corrosive sublimate in compound syrup of 
sarsapurilla. Swaim is believed to have gotten the idea from an old 
book, his first business having been that ot a book binder. 

While then all the evidence goes to show that minute doses of mercury 
are tonic, out of syphilis as well as in it, the proof is equally strong that 
mercury in large doses is debilitating, if at all continued, whether in 
syphilis or out of it. This is proved by history, by clinical experience, 
and by actual blood counting with the hdmatim^tre, as has been shown 
by Wilbouchewitch and by myself, in the articles already referred to. 

» Vol. i. p. 111. 

' J. Kent Spcoder, of London, refers to the action of corrosive sublimate ( Jonrnal of Cuta* 
neons Medicine, No. 15, 1870, p. 187), saying that it indirectly promotes the nutrition of 
several tissue elements, and speaks of Dr. Billing's mention of its action as tonic. In a 
letter to me. Dr. Spender says that Billing (First Principles of Medicine, 5th ed. 1849, 
p. 109) states that the ** tonic" action of mercury illustrates the rationale of the operation 
empirically called " alterative." He does not enlarge or explain further. 

' Dr. R. B. Squibb, of Brooklyn, informs me that this nostrum, appearing about the 
year 1825, was extensively advertised, and enjoyed unbounded popularity, bringing great 
wealth to its inventor. In 1828, Prof. Hare, of the University of Pennsylvania, discovered 
mercury in the mixture. He published the fact in the Araer. Journ. of Med. Sciences, 
vol. iv., 1829, p. 530, whereupon Swaim denied that the " Panacea'* contained mercury. In 
fact mercury does not now seem to be one of the ingredients. Mr. Neergaerd analyzed a 
specimen of Panacea' for me, but failed to find any mercury. 



TREATMENT OP SYPHILIS. 9 

III. — When is mercury useful in syphilis? Mas it any control over the 
late symptoms? — If it be once admitted that mercury is useful during any 
stage of syphilis, the proof that it is a tonic theoretically establishes its 
value during all stages of the disease ; for the hdmatimdtre on the one 
hand, and clinical observation on the other, prove conclusively that 
syphilis is essentially a debilitating malady, and that it lessens the 
number of the red blood-cells. Yet mercury is not alone tonic, it is anti- 
dotal to syphilis ; not onlv generally to syphilitic symptoms, but specifi- 
cally when locally applied, as Koebner^ has shown, fmrticularly for con- 
dylomata, referring also to Ch. Hunter and Hebra ; and as Monti' has 
demonstrated by causing the local disappearance of patches of eruption 
by injecting the bichloride subcutaneously into them, while other patches 
at a distance remained comparatively unaltered. In a general syphilitic 
eruption, the advantage of combining local with general means is strik- 
ingly shown by the much more prompt disappearance of lesions whicli 
have been subjected to the local use of mercury, than of the same lesions 
elsewhere seated and not locally treated. This I have repeatedly noticed. 

Every one admits the power of mercury in postponing and modifying 
the earlier symptoms of syphilis, and of shortening their course when 
thiey do appear. Even the anti-mercurialiats allow this, their claim 
being either that mercury prolongs the attack on the whole by post- 
poning the symptoms, since the disease must run its course — or that it 
suppresses the virus and causes the appearance of tertiary lesions by 
debilitating the constitution, or in some other way. No statistical or 
other evidence with which I am familiar has ever established either of 
these assumptions,^ while the almost universal advocacy of mercury in 
syphilis, in one form or another, by a majority of the best minds in the 
profession in all countries, goes far to sliow that this is the only honest 
remedy for syphilis with which the profession is familiar. As for the two 
points of the anti-mercurialists — that mercury used early only {X)8t(X)nes 
the symptoms, prolonging the total duration of the disease, and tiiat 
tertiary symptoms are due to mercury — if time allowed, any number of 
cases might be cited in op{K>s]tion to this view ; such as Cases III. and 
IV. of this paper, in which, no mercury having been used, the disease 
was in full force after twenty-one and fifteen years respectively, in the 
most advanced tertiary type; or Case VII., in which mercury cured 

' Arcbiy f. Derm. n. Sjpli., B. I., S. 628; quoted from Jahresber. d. schlee. Gesellsch. f. 
▼aterrdnd. Cultar. 

' Jahrbuch. f. Kinderh«ilkiinde, 1869, 8. 361. Beobachtang Uber die Behandlung der 
Syphilis congenita et acqnisita miitelst subcataoer Bubliinatinjectionen. 

* Undoubtedly statistics exist on both sides of the question, but they fail to prove any- 
thing positive. Quite recently Jullien (Oaz. Hebd., Sept. 18 and Oct. 2, 1874), in a sta- 
tistical paper attempting to establish the proportion of cases of tertiary disease occurring 
in those who had taken mercury for their earlier symptoms, as compared with those who 
bad been otherwise treate<l, found in 218 cases of tertiary disease that 59. more than one 
quarter, had not taken mercury, while all the rest had taken it. The number of cases of 
nervous syphilis he noted to be much greatiT proportionally in those who had taken mer- 
cury. All this, however, proves nothing except that syphilis naturally runs on to tertiary 
svmptoms when untreated. 8tati8ticB cleverly handled are capable of proving almost any 
thing in relation to syphilis, because the disease itself is so capricious. In this cane the 
statistics were made up from letters received from physicians in France, England, and Italy, 
and undoubtedly in these countries three-quarters of the well known physicians give mer- 
cury early in syphilis, and it would be but fair that thrce-cinarters of tne cases of tertiary 
syphilis round should turn out to have taken this remedy. Phis is especially probable when 
the statistics are compiled by one who is no lover of the drug, and his figures lose all value 
when it is remembered that there is no record of the cases which did not become tertiary 
under the mercurial and anti-mercurial courses. 
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tertiary ulcers, which failed to improve under fair doses of iodide of 
potassium, in a patient who had been treated by the latter remedy 
alone for a year after his chancre appeared. 

That mercury retains its value late in syphilis is amply illustrated by 
the well-recognized power of the mercurial, general fumigation, in many 
advanced forms of syphilitic ulceration, late in the disease; bytheffreat 
value of what is known as the mixed treatment, especially in controlling 
peculiarly chronic and grave symptoms of late syphilis; and by the 
numerous cases of nervous syphilis found in the journals of the day, in 
which the turn in the symptoms is noted as the point at which the gums 
became touched. Occasionally a case is found in which the customary 
forms of iodine cannot be borne late in syphilis, or in which they do not 
seem to meet the requirements of the disease. Under these circum- 
stances an appeal to mercury alone will often yield a victory over symp- 
toms until then rebellious. Case VII. of this paper is in point, mer- 
cury having succeeded where iodine had failed. While then it seems 
not doubtful that mercury retains its power in every stage of syphilis, 
yet it is no less true that it cannot be relied upon in emergencies in cer- 
tain, especially the gummy, forms of tertiary disease. Here the differ- 
ent preparations of iodine take the lead. 

As a final illustration of the power of mercury over tertiary lesions 
may be .cited its undoubted value in inherited syphilis. Here the lesions 
are grouped in a disorderly manner — tertiary, perhaps gummatous, dis- 
ease of the bones, lungs, kidney, thymus gland and liver, often accom- 
panying secondary symptoms on the skin and mucous membranes — yet in 
these cases mercury is generally relied upon, and often proves capable 
alone of routing the enemy. 1 conclude, therefore, that mercury is of 
value during the whole treatment of syphilis, in minute doses through- 
out, for its tonic and anti-syphilitic action ; in larger doses, as the occa- 
sion arises, to suppress outcropping symptoms, the action here being 
purely anti-syphilitic, and not tonic. 

IV. When is iodine useful in syphilis ? Can it replace mercury in any stage 
of the disease? — In studying this point, I have again had recourse to the 
h^matimfetre to watch the effect upon the red blood-corpuscles of the in- 
ternal administration of the preparations of iodine. My conclusion, 
based upon a considerable number of blood-counts made by myself, and 
many by my friend Dr. L. A. Stimson, is that iodide of potassium is a 
tonic, and increases the number of the red blood-cells. It does this in 
all stages of syphilis. I have not yet tried its effect upon the healthy 
individual, but notably in some experiments by Dr. Stimson this point 
came out, that while iodide of potassium, given immediately after the 
appearance of a chancre, increased the red blood-cells with proportion- 
ally greater rapidity than did mercury given under similar conditions 
(for the effect of mercury during the first depression preceding the out- 
crop of the earliest eruption is often very slight), yet, in spite of this 
greater increase in the number of the red blood-cells, the administration 
of iodide of potassium did not retard the appearance of the secondary 
symptoms to the same extent as did the use of mercury. This fact cor- 
responds to the well-known results of the experiments of Grassi, who 
determined that iodide of potassium increased, while mercury decreased, 
the proportion of ^the red blood-cells to the whole mass of blood when 
used in syphilis.* In Grassi's day, mercury, when used at all, was 
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always given in excess, and his conclusions, although obtained by chemi- 
cal methods mainly, are undoubtedly accurate. 

These statements of Grassi have been made use of to construct a rule 
of practice; namely, to give iodides and tonics early in s^'philis, avoid- 
ing the supposed depressing influence of mercury. But when it appears 
that the iodides do not seriously interfere with the outcrop of the early 
eruptions, while mercury certainly does; and when it turns out that 
mercury in small doses (but large enough to greatly modify the disease) 
is tonic, the rule of practice founded on Orassi's experiments fails to 
find any scientific support, and must fall to the ground. Case VIL in 
this paper illustrates this point. This patient was dosed with iodide of 
potassium for a year, but his early eruptions appeared none the less, 
although they were undoubtedly mild, and his tertiary symptoms came 
on in due time, perhaps as early as they would have come had no treat- 
ment been used. Iodine doubtless has some modifying influence over 
syphilis during its whole course, but not enough to make it wise to sub- 
stitute this drug for its more powerful rival early in the disease. 

I see no reason to believe that iodine has any eliminative power in 
syphilis, and I have failed to discover any evidence to show that it tends 
to prevent relapse. That it holds a place, however, in the treatment of 
syphilis, is undoubted ; and a very high place it is. When tissue-infil- 
trations take place; when the lesion approaches the gummatous type ; 
when there is considerable connective-tissue proliferation, especially if it 
takes place rapidly, whether the afiection is of an external or of an in- 
ternal organ ; when nodes form upon the bones ; when the cartilages 
begin to soften ; when ulceration is spreading rapidly, then the prepara- 
tions of iodine used unsparingly for the symptom are the right hand of 
treatment. Here nothing can replace iodine. To its benign influence, 
when well assimilated and rapidly pushed, the most formidable lesions 
yield a quick response. 

In certain of the chronic lesions occurring late in syphilis, the power 
of mercury is greatly enhanced by combining some preparation of iodine 
with it ; but where the lesion is a gumma, mercury ma^ be dispensed 
with at once, and entirely, and iodine pushed with a lavish hand until 
the symptom yields. Mercury, however, must be resumed to seal the 
cure and prevent relapse, and it must be given with long patience and 
scrupulous care tliat it is thoroughly assimilated. In syphilis, therefore, 
when the lesion is gummatous, no matter where it is situated, iodine 
may replace mercury with profit to the patient ; but under no other cir- 
cumstances can it take the place of this dru^, although it may often be 
advantageously combined with it. Iodine is indeed what many have 
considered mercury to be, a remedy not at all curative of syphilis, but 
causing the disappearance of certain of its symptoms. A curative agent 
it is not, because it has little if any power of shortening the duration of 
the disease, of keeping off or moditying many of its symptoms, or of pre^ 
venting relapse. 

V. Does iodine act by lihercding mercury lying latent in the tissues ? — I 
think that this question may be briefly disposed of in the negative. 
That iodine taken at the same time renders a given quantity of mercury 
more active, is probable, this being perhaps the secret of the success of 
the mixed treatment for chronic obstinate lesions, not gummatous. But 
whatever power as an anti-syphilitic remedy iodine possesses, it probably 
exercises by its merit as a tonic, increa^iing the numl)er of red cells in 
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the blood ; for this it does even early in the disease, in spite of the de- 
pressing influence of the virus. 

When a patient has been carrying a certain amount of mercury with- 
out showing it in the mouth, the sudden administration of iodide of 
potassium may call forth symptoms of salivation. Indeed, iodides given 
alone, in some exceptional cases, have produced quite marked symptoms 
of mild salivation. But a little positive evidence outweighs any amount 
of negative testimony, and whatever power iodine may nave in render- 
ing mercury active, still, in its own sphere, in controlling gummy exu- 
dation in any of its forms, iodine does not yield a hair's breadth to any 
remedy, or demand the least assistance from mercury. An excellent 
case bearing on this point was printed editorially in the Gazette des 
Hopitaux for January 28, I860.* Cases III. and IV, of this paper are 
directly in point, iodine alone having cured patients who had never 
taken mercury. Case VII, might be referred to as evidence on the other 
side ; but, as I have already stated, some forms of tertiary disease, nota- 
bly some of the ulcers, seem to demand mercury for their treatment, and 
yield to it much more promptly than to iodine. In this case, also, I could 
not ascertain to what extent the iodide had been pushed, and at best the 
evidence is negative, while the other is positive. 

The late Prof. Boeck, of Christiania, informed me, while in this coun- 
try, that, when tertiary symptoms occurred in his patients who had been 
treated solely by syphilizatiou, he was in the habit of using iodide af 
potassium with good effect, combined with a continuance of sj'philiza- 
tion. In these cases surely there was no antecedent mercury, the libera- 
tion of which could do the work. And finally, in proof that the iodine 
possesses the power, it is only necessary to recall that, in those frightful 
cases of devastating disease which we sometimes meet with, and which 
yield to the iodides, the dose must not be restricted, but pushed with 
rapidity up to the point of tolerance, the amount of the dose assimilated 
being in direct relation to the rapidity of cure. 

VI. Should treatment be continuous or interrupted? — The answer to this 
question has already been brought out in what has been written. The 
continuous use of iodine need hardly be considered, for I feel unable to 
include this drug among the curative agents of syphilis. It has enor- 
mous power in overcoming certain symptoms, but as these symptoms are 
intermittent, the use of iodine should also be interrupted. While the 
symptom lasts, and for a certain time afterwards, iodine is called for; 
but as it does not prevent relapse, or shorten the whole course of the 
disease, there is no occasion for its prolonged use. Mercury, on the 
other hand, has received the palm as the anti-syphilitic, at least the 
symptomatic, anti-syphilitic, remedy, par excellence^ from a majority of 
the best medical scholars and authorities up to the present time. It is 
an antidote to the poison, whatever the nature of that poison may be. 
I think that the results of blood-counting by the h^matimfetre, used 
upon the blood of syphilitic patients who had taken small doses of mer- 
cury continuously for long periods (over three years),* proves that mer- 
cury is not debilitating, but, indeed, a tonic, when used in minute 
doses. 

I Although the writer states that he thinks iodine often does not act well unless mercury 
lias been previously used. 
' Keyes, loc. cit 
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Clinical experience also has convinced me of the value of the continued 
treatment. 1 have employed it in all cases, li^ht or severe, in which I 
could control the patient, since the early spring of 1869. Generally I 
have not commenced treatment until the iK)st-cervical and epitrochlear, 
glandular engorgement, and an eruption, have come to confirm the diag- 
nosis. My observation has included nearlv all the cases of my partner, 
Professor Van Buren, and I have to thank him for his kindly sugges- 
tions which have led to many of the steps in this investigation, an 
investigation which has convinced us both more than ever of the value 
of the uninterrupted use of mercury in small doses in the treatment of 
syphilis. It has become a rule with us, to which we find but few excep- 
tions, that patients, after acquiring syphilis, remain in as good and often 
in better health while under treatment than previously. Severe. cases 
are the rarest of exceptions, and tertiary symptoms (in those treated 
from the start) nearly unknown. Slight localized lesions, such as a 
scaly spot on the palm, a cluster of a few papules here or there, appear- 
ing from time to time, are, customarily, all that mark a continuance of 
the disease, except the lesions of the throat and mouth. Slight ulcers 
about the throat, mucous and scaly patches in the mouth and on the 
tongue, are apt to persist and recur at iYitervals, for long periods. These 
are the main, very often the only, symptoms requiring attention after 
the firat eruption has passed, and they respond to local measures, or to a 
slight increase in the strength of the general treatment. 

Usually the continuous treatment is kept up for from two and a half 
to three and a half years, or even longer, and in all cases, if possible, 
until six months, and sometimes a year or more, after the appearance of 
the last syphilitic symptom. Many of the patients so treated are now 
married and raising healthy families — themselves to all appearances 
perfectly well. 

Of course it is impossible to state how many of these patients are ab- 
solutely exempt from anv further relapse. Seven years and a half are not 
sufiicient to pass final juagment on any method, but against other methods 
may be urged : (1) That the numerous bad cases constantly met with 
have all been treated by them ; (2) That salivation is certainly harmful ; 
(8) That mercury, not pushed to salivation, but used in large doses, has 
been proved to be debilitating by the h^matimfitre (Wilbouchewitcb, 
Keyes), by clinical experience, and by experiments upon animals (Lie- 
geois, Bennett, Wilbouchewitcb, and others) ; (4) That the intermitting 
treatment is simply symptomatic, and virtually makes one confess that 
he has no remedy for the disease, but can only moderate the symptoms 
until such time as they may see fit to cease to reappear. 

For the continued treatment with minute doses of mercury it may be 
urged, on the other hand: (1) That it has given good results thus far (seven 
and a half years); (2) That it is scientifically and theoretically correct to 
use continuously for a ^iven evil an antidote which can itself be proved 
to be beneficial to the individual, be he sick or well; (3) That it seems 
proper to use an antidote continuously against a poison which is continu- 
ous, although having long periods of latency. For the poison must be 
continuous and still present in the tertiary sta^e, although it has then 
lost much of its virulence and power of transmissibility. Uow else can 
we account for the undoubted fact that parents with tertiary disease may 
produce children with inherited syphilis (I have notes of such cases), 
and inherited syphilis is well known to be capable of transmitting itself 
in full force to the nurse and other healthv oersons bv contHct : (^\ 
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That this continued treatment is only a modification of the "coup sur 
coup" plan, BO widely practised, for the quantity of mercury is aug- 
mented upon any outcrop of symptoms, the minute, continuous dose 
being maintained in the intervals. It is, indeed, not very widely dif- 
ferent from the common, symptomatic, interrupted treatment, yet I can- 
not but believe that it is a great improvement upon both of the ordinary 
plans. 

VIL General outline of a course of treatment in a tj/pical case. — When 
the first eruption appears, or sooner if by confrontation or other sure 
means the existence of syphilis is placed beyond any possible doubt, my 
habit has been to put the patient upon a mercurial, and to increase the 
dose, slowly if there is time, more rapidly if the eruption is pressing, 
paying all possible attention to hygiene, food, surroundings, care of teeth, 
etc., until slight diarrhoea with colicky pain is complained of, or until 
the gums just begin to be touched. The amount required to produce 
this eflTect is now Known to be the patient's dose, beyond which he can- 
not safely go without aid from opiates, or changing the form of admin- 
istering the drug, and at whicV^ if it is maintained, the effect on the 
general health will be injurious. Having found this dose, it may be 
maintained, if the eruption demands it, by giving opium, bismuth, rice, 
milk, etc., until the symptom yields ; then it should be reduced to one 
half, or a little below this point (this dose will prove tonic to the patient), 
and there maintained day after day, continuously, year in and year out, 
waiting for other symptoms. 

Should such symptoms occur, for there may be none except mucous 
patches, which local means will relieve, I think it is well to give the 
patient mercurial baths,* when practicable, two or three times a week or 
oftener if they do not prove depressing, maintaining the same internal 
dose. Instead of this, the half dose held in reserve may be immediately 
or gradually added to the tonic dose, or inunction may be practised, until 
the symptoms are subdued, when the tonic dose is to be again resumed 
and unremittingly continued. 

Later in the disease, should any of those symptoms supervene which 
are known to be favorably influenced by iodine, the iodide of potassium 
or sodium may be combined with the mercurial (preferably with the 
biniodide of mercury), and the two continued (mixed treatment). 

Should cerebral symptoms come on; or bones, or nerves, or muscles, or 
viscera, or any of the tissues become involved in any of the forms of 
gummatous growth (this, however,.I have not yet seen in any case where 
the directions have been strictly followed from the first); then the iodides 
are to be used unsparingly for the symptom, it being of little importance 
whether the mild mercurial is continued for the time being or not. 

Many deviations from this simple course may be necessitated by vary- 
ing cases, especially when the continuous treatment is only commenced 
late in the disease. I think that a case treated from the first symptom 
should receive mercurj' continuously, in small doses, for a period not less 
than two and a half years, or, in any event, until at least six months 
have passed after the entire disappearance of the last clearly syphilitic 
symptoms. It is hardly necessary to add that all treatment may be sus- 

* Two dracbms of black oxide after a few minutes of steam (not hot air), the whole bath 
to last not over twenty minutes, is a fair average. 
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pended without ultimate disadvantage should any acute disease acci- 
dentally occur within the limits of this time. 

My time has expired, and it would be hopeless for me to attempt to 
take up a consideration of exceptional cases, either of patients such as 
those who cannot take mercury or iodine, or of peculiar forms of disease, 
or surrounding circumstances, where these remedies seem powerless, and 
where an appeal to change of air, or to derivation by the bowels (Zitt- 
man's decoction), or derivation by the skin fsyphilization or tartarization), 
seems to effect more than can be done by following the rules established 
by success in the majority of cases. 

I cannot consider the value of mercury locally, as a means of treatment 
of the lesions, or of other local remedies ; nor the relative value of iodine 
used as the tincture (internally), or as the iodide of potassium, of sodium, 
of ammonium, of calcium, or of amylum, or as metallic iodine with 
albumen, or as iodoform ; nor of the varied use of these agents by the 
stomach or rectum. My remarks have been general, and intended to 
apply to the typical case, and I have endeavored to group them so as to 
lead up to the following negative and |)08itive conclusions, which I now 
beg respectfully to lay before you, and on which I ask the expression of 
your opinion. 

Negative Conelusioru. — Views for which there would seem to be no 
positive foundation in fact : — 
I. Syphilis commencing mildly needs but little treatment, and does 

not require mercury. 
II. Mercury ^iven internally is necessarily debilitating. 

III. Mercury is only useful in secondary syphilis. 

IV. Iodide of potassium is of considerable value in secondary syphilis. 
V. Iodide of potassium is of no value unless preceded by the use of 

mercury. 
VI. Iodide of potassium acts by liberating mercury which has been 
lying latent. 

Positive Conclusions. — Propositions which, in the present state of our 
knowledge, may be affirmed : — 
I. Mercury is an antidote to the syphilitic poison, and of service in 
controlling all its s^^mptoms in all (even the latest) stages of the 
disease, its power over gummata being least marked, and not to 
be relied upon. 
II. Mercury in minute doses is a tonic. 

III. Iodine cures certain symptoms of syphilis, but does not prevent 

relapse. 

IV. The use of mercury, long-continued, uninterruptedly as far as prac- 

ticable, in small doses, from the time of the earliest eruption, con- 
stitutes the best treatment of syphilis. 
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18 HOW BEIN6 U8KD IK THE FOLLOWING HOSPITALS IN 

NEW YORK, BROOKLYN, PHILADELPHIA AND MM. 

NEW YORK CITY. 

Bellevue Hospital, Bureau of Medical and Surgical Relief for the Out-Door 
Poor. 

, Charity Hospital, 
Roosevelt Hospital, 
St. Luke's Hospital, 
New York Skin and Cancer Hospital, 
Mount Sinai Hospital, 
Manhattan Eye and Ear Hospital, 
St. Francis* Hospital, 

Out-Patient Department New York Hospital, 
The New York Post-Graduate Medical School and Hospital, 
New York Polyclinic, 

Infants' and Children's Hospital, Randall's Island, 
New York Eye and Ear Infirmanr, 
New York Ophthalmic and Aural Institute, 
Metropolitan Throat Hospital, 
Home for Incurables, Fonlham, N. Y., 
Demilt Dispensary, 

BROOKLYH. N. Y. ^ 

Brooklyn Eye and Ear Hospital, 

St. Mary's (ieneral Hospital, 

Lone Island College HospitflJ, 

Brooklyn Hospital, 

Kings County Hospital, 

St John's Hospital, 

Hospital for the Treatment of Nervous Disease, 

Lon^ Island College Hospital Dispensary, 

Brooklyn City Dispensary and Eye and Ear Infirmary, 

Southern Dispensary and Hospital, 

Brooklyn and E. B. Dispensary, 

PHILADELPHIA. 

Jefferson Medical College Hospital, 

The Hospital of the University of Pennsylvania^ Ou^Patient Department, 

The Philadelphia Hospital, 

The Episcopal Hospital, 

The Howard Hospital, 

The German Hospital, 

Jefferson Medical College Hospital, Out Patient Department. 

BOSTON. 

Massachusetts General Hospital, Out-Patient Department, 
Boston City Hospital, Out-Patient Department, 
Carney Hospital, Out-Patient Department, 
The Children's Hospital, Out-Patient Department, 
Boston Dispensary, . 

Massachusetts Charitable Eye and Ear Infirmary. 
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Letter jrwn Gteo. H. Bodey, M, Z)., Attending Phyeieian Out Door Department Bdte- 
vue Hoepitalf K F. ; late Houae Surgeon CharUyHoepiUd, EtadewdTa Mand^ N. 
Y.; late Phyeieian in charge Bdajmng Fever MMpUaly N, Y.; Member County 
Medioal 8o<nety^ ete., etc. 

229 W. 52d St., New York, June 16, 1886. 
Dear Dr. McDade: • 

I have used your formula '' Succus Alterans " in three cases with excellent re- 
sults. The first, a case of secondary Gfyphilis, had taken mercurial treatment for 
three (3) weeks, when I placed him on your preparation, since which time he has 
taken no other medicine, and has made steady and rapid improvement. My sec- 
ond case was one of tertiary ulceration and orchitis, with periosteal nodes. Your 
formula worked admirably. The third was a case of syphilitic psoriasis, and is 
now under treatment, improving nicely. 

Very truly yours, 

Geo. H. Bosley, M. D. 



A 0A8E OF BBOUBREHT IBITIB, WITH BPEOinO EBUFTIOH. 



An Important Letter to Dr. Thos. J. Wocffolk, from Arthur Mathewson, M. D., Sur- 
geon Brooklyn Eye and Ear Hospital; Surgeondn-Chiff to Department of DU- 
eases of the Eye and Ear St. Manfs General Hospital; Professor of Opthalmology 
Long Idand OoUegi Hospital^ Member N. Y. Opkthal. Society, etc. 

139 Montague St., Brooklyn, N. Y., July 2, 1885. 
Dr. Thos. J. Woolpolk : 

Dear Doctor — It gives me pleasure to state that I have made trial of the 
*^ Succus Alterans" in a number of syphilitic cases, and with undoubted benefit. 

In one case of recurrent iritis, with specific eruption, it showed to especial ad- 
vantage by brinffine the symptoms under more speedy control than had been done 
in previous attacks by the usual method of treatment with mercurials and Iodide 
of Potassium. 

Yours very truly, 

Arthur Mathewson, M. D. 
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SkAement cf Joseph W, Howe, M, D., late Professor q^ Clinieal Surgery in Bellevujt 
Hospiid Medical College; Fdlow of New York Academy <^ Medicine; Member 
of New York Surgical, Pathological and County Medical Societies; one of ihe 
Consulting Surgeons to Dr. GoodwiHie^s Private Hospital for Disea^ses of ihe Nose, 
Moutli arid Throat, N Y.; Visiting Surgeon to Charity and St. Francis Hospitals. 



, . 38 West 24th St., New York, June 1, 1885. 

I have had an opportunity of using Succus Alterans (McDade) in one case of 
tertiary syphilis of two years' standing. Two months* treatment completely healed 
the ulcers on the legs and head. At tne present time the patient seems to be en- 
tirely welL 

Joseph W. Howe, M. D. 

Visiting Surgeon Charity and St. Francis HospUala. 



OUBE OF OBBTIHATE LES ULOEB. 

Catlin, Attending Physician to St. Johns Hospital^ 
lical Society, Physician to the Mutual Aid Associatio 



207 Greene Ave., Brooklyn, New York, June 1, 1885. 
Dr. Geo. W. McDade : 

Dear Sir — It gives me pleasure to report fevorably of the ** Succus Alterans'* 
in a case of obstinate leg ulcer where the patient, a young woman of 28 years of 
age, had suffered some five years with ulcers, first in one limb and then in the 
other, the same location being chosen, along the middle and lower third of the 
tibia on each leg. 

A great variety of treatment had been resorted to, and the various schools of 
medicine had been tested, but no permanent result gained. 

Four months from date patient came under my care, depressed, debilitated 
and anaemic, with large sloughy ulcer on lower third of tibia and two smaller ones 
beneath the knee of same limb. 

Elix. Gentian et tr Ferri Chlor. and Stone's cod liver oil given three times a 
day ; locally. Balsam Peru Ointment and Napthaline. Patient improved in degree 
constitutionally but no great change locally. After a month, large doses of Potass. 
Iodide were given in place of the Gentian and Iron ; oil continued, and locally 
Napthaline. Another month, and no great advance of the healing process being 
recorded, the Potass. Iodide was abandoned, and patient put upon full doses of 
"Succus Alterans" (McDade.) Within a week marked progress was noted, and 
granulations being then in a healthy condition, I took a skin graft from my own 
arm and succeeded in forming an island on the center, which quickly threw out its 
peninsulas and soon active heidthy growth vjas established in all directions. At the 
present writing this ulcer, two and a half by three inches in diameter, has entirely 
nealed, and the others, though slower to respond, are rapidly following, having re- 
ceived their first real impetus, as I believe, after the system was brought under 
the effect of the "Succus Alterans" (McDade). 

The specific character of the trouble was conceded by all the many consulting 
physicians who saw the case, but its failure to respond to the routine treatment in 
such conditions, goes to show that we now have in your preparation a valuable 
addition to our remedies in such cases. 

Yours very truly, 

A. W. Catlin, M. D. 



8UCCUB AIiTB&ANS (MoDADB). 



OOOD BSSULTS IV STPHILITIO DISEASE OF TEE HOSE, MOUTH AHD TEBOAT. 



LeHerfnyia D, H. G^oodwUlie^ M. D., Surgeon in Chief to the Private Hoi*pital for 
TreatmefU cf Diseasea of ike Nosey Mouth and Throat, New York; Late Ctin- 
ieal Assistant to the Metropolitan Throat Hospital ; Permanent Member of tfie 
American Medieal Aisodaiion ; Fellow cftheNY, Academy of Medicine ; Hon- 
orary Member <^ the Canada Medical Association ; Member of N Y, Neurological 
Society ; <^the medical Society (^the County of iVeti; York, etc, 

160 Wbbt 24th St., New Yobk, June 10, 1886. 
Dr. G. W. McDadb : 

Dear Sir — On the recommendation of my lamented friend, the late Dr. J. 
Marion Sims, I have been using the *' Succus Alterans" in cases of syphilitic dis- 
ease of the nose, mouth and throat, and it has thus &r given me very good results. 

D. H. CrOODWILLIE, M. D. 



SOBOFULA AND BTPHIUS. 



61 East 25th St., New York, Mat 30, 1886. 
Geo. W. McDade, M. D. : 

Dear Sir — I have used your Succus Alterans in cases of syphilis and of scrof- 
ula with most decided benefit. I notice the first signs of improvement to be an 
increase of appetite and better asrimilation of food. The patients who have taken 
it gained in weight, and have a more cheerful fueling, ^eep more quietly. The 
red Hood corpuscles are greatly increased in numbers. 

Two cases now under treatment will be worthy of record. Their improve- 
ment is so great I have no doubt of a complete cure. 

Cordially yours, 

G. C. Brown, M. D. 



OVBE OF STPHILIS.— DIIJBETIO AOTIOV MABEBD. 



Letter from Dr, J, C. Lester, Editor of the American Medical Digest, New York^ Mem- 
ber of Kings County Medical Society, Surgeon to Southern Dispensary and 
Hospital, etc 



101 Second, Brooklyn, April 7, 1886. 
Dr. McDade: 

Dear Doctor — I desire herewith to extend U) you my testimony in regard 
to the value of Succus Alterans in the treatment of syphilis. 

Although, thus far, I have never used your preparation in any single case ex- 
clusively, I may state that in the cases where I have used it it has been valuable. 
Especially was this the case in a patient where the mixed treatment caused violent 
gastric disturbance. Succus Alterans being substituted, was well tolerated, and, as 
far as heard from, has effected a permanent cure. 

The marked diuretic action of this remedy has not, I believe, been men- 
tioned, but it has almost uniformly been remarked by those to whom it has been 
administered. 

Yours, fraternally, 

John C. Lester, M. D. 
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OOHFIBMATIOV OF FORMER RBF0RT8. 



Letter from NeUon B. Sizer, B. S., M. D., Member ^ngs County Medical Society, 
Senior Surgeon BrocHyn and East Brooklyn Dispensary, FeUow of Hie State 
Medical Assoeiationt etc, 

886 Grebne Ave., Brooklyn, New York, Jjtsk 5, 1885. 
Dear Dr. McDade: 

I am glad to report continued satisfaction in the use of the ''Succus Alterans." 
I have used it very freely as an alterative during the past six months, and am 
entirely satisfied ^ith my results. 

Some of the cases are very instructive; one, a child with congenital syphUis, 
was a typical example; snuffles, sore nose and mouth, condylomata, wrinkled skin 
and agea appearance. He was really one of the most wretched looking children 
I ever saw. To-day, after six weeks' treatment, the boy is entirely weu as fisu- as 
one could judge by inspection. 

Another patient is rdoicing over his improved condition. He has suffered ex- 
tremely for four years n*om '* Eczema Scroti," and has drifted about amongst our 
confreres as such cases are apt to do. He was put on the ^' Succus Alterans," with 
a modified Ung. Sapon. Alkalin, locally, and was entirely free from his symptons 
in ten weeks to a day. (Treatment commenced January 5, 1885; reported him- 
self well on March 9th.) 

I am glad to report these cases, as I feel it is the least one could do when so 
valuable a remedy is still not at all well known. 

Yours truly. 

Nelson B. Sizer, B. S. , M. D. 



A 0A8B OF SYPHILIS OF HVE YEAB8' STAVDHTG 01TBED IB FOTTB MOFTHB 



250 W. 43d St., Nbw York Crrv, Juhb 1, 1885. 
Geo. W. McDade, M. D.: 

Dear Sir — After giving your ''Succus Alterans". an impartial trial, both in 
private and dispensary practice, I consider it my duty to inrorm you that in the 
treatment of syphilis the results have been more than satis&ctory. 

Numerous cases have been entirely cured and others greatly benefited, while 
two cases of perdsterU scrofvla, which resisted the usual treatment, commenced to 
improve from the first dose of ** Succus.** 

Of the several .cases of syphilis successfully treated with your remedy I will 
briefly mention the following : 

Mr. P. W., aged 31 years; disease contracted May 5, 1880; had been treated 
by several physicians, who pronounced the case incurable. Had extensive ulcer- 
ation on leg, mucous patches on tongue, a very large gumma on the forehead, and two 
of his fingers had begun to manifest symptoms of syphilitic dactylitis. Patient was 
extremely emaciated, and, owing to the condition of his stomach, I was obliged to 
commence with very small doses of the ''Succus,*' which was gnidually increased 
to a tablespoonfiil three times a day. After taking the remedy for four months every 
trace of his trouble disappeared, and he is, in my opinion, well, although, as a mat- 
ter of precaution, he is still taking, and will continue to take, the medicine for two 
or three months longer. 

This is but one of several cases of syphilis in my practice in which the ** Succus 
Alterans** (McDade) has accomplished wonders after the usual mixed treatment 
had fiuled, and I am thoroushly convinced it has no equal. 

Very respectfully yours, 

D. D. Stevens, M. D. 



SUCCUB ALTBRANS (MoDADE.) 



A 0A8E OF OAVOES MUOE BEVEFITED— TBEATMEIVT OOHTHTTED. 



New Yobk Skin axtd Cancbb HospitaL) No. 243 £a9T 34th Street, 

New Yobk, July 6, 1886. 
Db. McDade, 

Montgomery, Ala.: 

Dear Doctor — ^The patient, Arden Haight, of whom you make inquiry, and 
who has suffered for fifteen years from a na«J and orbital epithelioma, left the 
New York Skin and Cancer Hospital for his home, Sing Sing, N. Y., on July 1, 
1885, much benefited. 

He was admitted to the hospital on the 31st day of December, 1884, since 
which time he has been constantly subjected to surgicd treatment, such as curet- 
ting and the application of Maraden's paste, etc. He has taken one pound of 
your "Succus Alterans,** upon which Dr. George H. Fox proposes to keep him 
until it is given the full benefit. There will be no further operating until a suffi- 
cient quantity ia taken to justify a definite conclusion. 

Yours very truly, 

B*. Merrill RtCKETTS, M. D. 

House Surgeon, 

[Note. — Dr. lUckets writes under date of July 25th, raying: 

*' Arden Haight visited the hospital July 21st, feeling ouite well and much 
encouraged, having taken one pint of ' Succus Alterans. 1 supplied him with 
four pints more, with directions to take four tablespoonfulls daily. I am anxious 
to see the result, etc" 

My present knowledge of the actual value of "Succus Alterans" in cancer, 
from observation of a number of cases now under treatment both in hospital 
and private practice, amounts to this: 

That it acts as a powerful tonic; the appetite improves, emaciation, almost 
always present in such cases, is overcome, the patient rapidly increases in flesh, 
the bowels and kidneys act regularly, the healing process is hastened, and alto- 
gether the treatment is a most valuable auxiliary to surgical operations and local 
applications. 

It is in this direction it is being used in the New York Skin and Cancer 
Hospital, 243 East Thirty-Fourth street. New York, the first institution of the 
kina in America; also, at the Home of the Incurables, Fordam, N. Y., and by a 
number of medical men in private practice. — Ed. Monoqraphia S.] 



SEPOBT OF GBIEBAL USE IH OHARITT HOSPITAL, BLAOKWELL'S ISLAID, 

VEW TOBE. 



Office of Db. L. L. Seaman, 
Chief of Stafi" Charity and Maternity Hospitals. 

Department op Public Chabitieb and Cobrection, 
CHARfTY Hospital, Blackwkll's Island, New York, July % 1885. 

Dr. Geo. W. McDade, 

Montgomery, Ala.: 
Dear Sir — I have just received three dozen ''Succus Alterans" (McDade) 
for use in this institution. Over half a gross of pint bottles have already been 
prescribed in our venereal wards, with results that tiilly justify further trial 

Respectfully, 

L. L. Seamak, M. D., L. L. B., 
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A OASE OF TEBTIABT STPHIUS-OOHnRMATOKT KEPOKT. 



iMefr fnyin Wdldron B. Vanderpod, M, 2)., Attending Surgeon RandcJTs Island Has- 
pUciU and DemiU Diepensmry^ N, Y. ; lale Home Surgeon to Bellevue Ho^- 
pUal, etc.* 

106 East 24th St., New York, June 15, 1886. 
Dr. McDade: 

Dear Sir — I have contiiiued the general use of the '' Succus Alterans" since 
my last communication, on December 2, 1884, and can express the same satis&c- 
tion as to results. One case of tertiary syphilis of thirty years standing, where 
the throat symptoms predominated, has been markedly relieved in four weeks. 
The symptoms of burning and dryness in the &uces were decidedly aggravated at 
first and it required considerable persuasion to induce the patient to continue the 
remedy. Yours truly, 

\ Waldron B. Vanderporl. 



OONnSMATIOV OF FOBMEB SEFOBTS.t 



Letter from Dr, J. C. De Varona^ ex-House Surgeon to Bellewe and Charity Hospitals. 

New York, June 26, 1886, 
Dr. McDade: 

Dear Sir — ^It affords me great pleasure to inform you that since my last re- 
port to you of several cases successfully treated by the "Succus Alterans," I have 
employed the same preparation in several new cases of syphilis with most satis- 
fitctory results. 

Yours respectfully, 

J. C. De Varona, M. D. 



AS EZOELLENT TONIO IS aEKEEAL DEBILIT7. 



Letter from Constantine F. McOuire^ M. D. , hie Hmise Surgeon to Kings County 
Moepilal ; Visiting Physician to Southern Dispensary and Hospital, etc,, etc. 

497 Clinton St., Brooklyn, N. Y"., June 3, 1885. 

Geo. W. McDade, M. D., 

Montgomery, Ala. * 

Dear Doctor — I respond with pleasure to your inquiry. I have used Succus 
Alterans (McDade) in quite a nomber of cases in my dis{)ensary practice, but 
fiuled to get reliable histories. 

I met one case, however, in private practice that may be of interest. A young 
man consulted me in regard to a suspicious connection, but as he did not present 
any positive symptoms except general debility, I was not sure of my diagnosis. 
However, I put him on Succus Alterans, and told him to renew the bottle if he 
found himsefr improving. He returned at the end of two months, saying he had 
followed my direction, and that he was enjoying excellent health, having aained 
twenty pounds since I last saw him. It proved an excellent tonic at least m this 
case. Yours truly, 

CONSTANTINE F. McGuiRE, M. D. 



^Dr. Vanderpoel reported cure of twelve ease of •yphilis in MonoHrraphia Syph.* January, 1885, page 8^ 
tSee report of nuccefiRfuI use of "Suocub Alterans" (MoDade) in more than fifty cases. Monofirraphia 
6yph.« January, 1885, p. 7. 



SUCCUS ALTERANS (McDADB). 



A OASE OF 8£00NDAKT STPHILIS. 



Chatham, Mass., July 17, 1885. 
Messrs. Eli Lilly & Co., 

Inditinapolis, Ind.: 

Gentlemen — Some time aco I received one of your '*Monographias'' des> 
cribing the virtues of " Succus Alterans" (McDade). 

I thought it told too much until I saw it indorsed by the name of Prof. J. 
Marion 8ims, and having such confidence in him that I could not think he would 
so highly indorse your preparation unless it truly possessed merit, I decided to try 
it at the first opportunity. 

One soon presented itself in the case of a young man aged about 27, a steam- 
boat employe, who had had syphilis over two years, and had been treated during 
the most of that time in both New York and Savannah, taking pounds of the 
iodides, but with no avail. He was sufiering from nodes on tibiae, enlarged 
right radius, a large syphiloderm on side, lar^r than my hand, a sore wiUi hard- 
ened base at each angle of the mouth, and his system generally debilitated so he 
was not able to continue to perform his duty. 

I put him on the '* Succus Alterans" McDade. In six weeks the nodes had 
disappeared almost completely, the hard bases of the oral lesions had fully soft^ 
ened and were rapidly becoming reduced in size, the sore on the side had softened 
and shown signs of soon healing, and his general condition was so much improved 
that he left to resume his place on the steamer and continue treatment 

In future I shall feel easy when a case of syphilis presents itself to me, for 
I am certain that the treatment with iodides, etc., in such a case as this would 
be time thrown away. 

Hoping you will meet with the success you deserve, and that you wiU always 
keep the article up to the standard, I remain. 

Yours very truly, 

C. J. RiCKER, M. D. 



EXOELLEHT SESTTLTB IH SEOONDABT SYPHILIS. 



Letter frcm Henrtf L. Cochran^ Adjunct Surgeon Ixmg Idand College HbspUal; Sur- 
geon Ixmg Idand College HoeDUal Dispensary; Member of Kings Cowiy Medical 
Society ; Member of the Pathological Society^ etc. 



Brooklii'n, N. Y., February 28, 1886. 
Dr. Geo. W. McDade, 

Montgomery, Ala.: 

I have tried your preparation known as ''Succus Alterans" in a case of second- 
ary syphilis with excellent result. 

I am now using it in another case where the patient has been on the mixed 
treatment for some time without improvement, and although he has been taking 
''Succus Alterans" but two weeks, there is great improvement and a promise of 
cure. 

Yours respectfully, 

Henry L. Cochran, M. D. 
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OHLT THE aEHTTIHE STTOCEEDS. 



'' Succus Alterans" (McDade), prepared by Messrs. Eli LiUv & Co., Indkui- 
apolis, Ind., is reported by numerous physicians of this city and firooklyn to have 
given very satisfactory results as an anti-syphilitic, both in hospital and nrivate 
practice. In our issue of January 3, an exchange (published in Detroit, ^cfa.) 
was credited with a statement that ''McDade's formula for the relief of syphilis 
had fiillen into disrepute from its fiulure to cure the disease." The original prepa- 
ration is prepared from the green drugs, while the 'name ''McDade" has been 
attached to imitations prepared from uie dry roots. As ''Buccus Alterans" re- 
ceived the indorsement of the late Dr. J, Marion Sims, and is now meeting with 
&vor with the medical profession, it may naturally be inferred that the prepara- 
tion reported adversely upon was not the original article. — N, Y. WeeUy ihrug 
News, February 14, 1886. 



OVBE OF FIVE OASES OF STFEILIS. 



Cheyenne, Wyoming, August 1, 1885. 
Messrs. Eli Lilly & Co.: ^ 

I have been using the ''Succus Alterans" (McDade), manufactured by your 
firm, for about fourteen months and have kept a record of the cases treated. In 
five cases of syphilis of more than three yeanf standing, two were suflering from 
mucous sores of the mouth and throat, one was a severe case with brain lesions, 
and the other two had gummy tumors, with loss of hair and emaciation. 

I have treated the five cases about the same length of time, eleven months, 
and I have never seen a remedy aflfect so much in so short a time, as in these cases, 
which I consider practically cured. 

I have treated twenty-seven cases of syphilis with the Succus, not exclusively 
in every case, but attribute the best results to the Succ.us Alterans. 

Yours, etc., 

W. W. Crook, M. D. 



OTJBE OF TEBTIABT STFEILIS. 



Stanton, Mich., July 27, 1885. 
Messrs. Eli Lilly & Co., Indianapolis, Ind.: ' 

Gentlemen — The valuable agent ** Succus Alterans (McDade)" I have pre- 
scribed in a case of syphilis which had been under treatment for three years. It 
had been kept somewhat under control by several physicians at Detroit, Michigan, 
and one in New York ; but, notwithstanding all treatment, the disease was steadily 
undermining the patient's health, it being tertiary; gumma ta on back and legs. 
He was under my treatment with Succus Alterans for four mouths, when he ap- 
peared well. I gave him enough to last one month longer. Two months later I 
saw him, and he told me he was as well as any man ever was. That was last 
October. I saw him again last week and he is still all right, therefore, I believe 
he has received a permanent cure. 

I have treatea several since. All appeared to get well, but as they were men 
who worked in the lumber camps, soon lefl and I lost track of them. 

I am glad to add this report to the knowledge we already have of this medi- 
cine, which I know has no equal in the treatment of syphilis. 

Respectfully, 

J. B. Sullivan, M. D. 



SUCCU8 ALTERANS (McDADB.) It 



4( 



OEYPT A 8TPHI LITI0A, 

OENU8 CRYPTA — MINUTE TRANSPARENT, HIOHLT REFRACTIVE FILAMENTS THAT 

DEVELOP FROM SPORES." 

Species. Oxypta SyphilitiOA. (8)* 
[For the Monographia Syphilitica.] 

Filament homogeneous; structure uniform; no trace of transverse marking save 
in young specimens. Contents undistinguishable from the outside walls of fila- 
ment, whicn is coiled, straight or arrang^ in curves, and occurs in short sections 
and in skeins; extremities obtusely rounded. Highly refractive and of a copper 
color when a little out of focus. 

Develop firom spores which are automobile with active protoplasmic motions, and 
usually travel rapidly about large spaces in 1)he field of microscope. They can be 
transferred by inoculation, by contact of mucous membranes, by sweating, oscula- 
tion, etc. 

The connective tissues furnish a fertile soil for their development and propaga- 
tion. When the spores are planted on a mucous membrane, thej put forth ma- 
men ts that penetrate the membrane instead of extending laterally m the epithelia, 
which are aestroyed wherever the plants penetrate. 

Next the plants invade the periosteal and perichondreal membranes. 

Next they invade the bony and cartilaginous tissues. 

The blood becomes invaded on the penetration of the mucous membranes. The 
first invasion of the mucous membranes represents the primary stage of syphUis. 

The lesions of the lymphatic glands and connective tissues represent the inva- 
sion of the plants into the system, and form the secondary stage. 

Blotches, mucous patches, condylomata, tumors and nodes are excited b^ the 
active growth of crypta syphilitica causing a too active growth of the gelatmous 
tissues. Analogues of this are seen in we nodes of plum trees suffering with 
blight, which are due to a parasitic vegetation. 

When the plants invade the bones and cartilages, the tertiary stage is formed. 

Sometimes the plants live in the system in a latent condition for years, ready to 
be brought out by any cause that depraves the nutrition. 

The crypta syphUiUca occurs in two stages of development: First — ^That of 
spores, microspores or bacteria, which usually have very active movements over 
the whole field of the microscope. Second — In the form of a filament wkiA is the 
mature devdopment of the plant. 

The first may be termed the 

BABYHOOD STAGE. 

It is very interesting to understand here, that the crypta syphilitica propagates 
in this stage. This is not an unusual thing in crjrptogams. The common vinegar 
yeast propagates in this babyhood staee in soui: wine, cider, bread, krout The 
vinegar plant simply multiplies b^ division with extreme rapidity in countless 
numbers, and it will keep multiplying in this stage, if the conditions necessary are 
preserved. 

Most writers of late regard this stage as one of ultimate life, and call them bac- 
teria. 

In our opinion, this is a mistake, for it ignores the development of the same 
spores under favorable circumstances into the 

SECOND STAGE OF DEVELOPMENT, TO WIT, THAT OP THE MYCELIAL FILAMENT. 

The full fructification of the mycelia of the crypta syphilitica has not yet been 
discovered. It is supposed to be analogous to that of tne vinegar plant aforesaid, 

*B— American Journal of Medioal Seionees, April, 1867. Alto, Zoitsehrift fUr Paraiitonkando,- 
1878. 
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which ruptures when fully developed, and sends forth the microspores of the vin- 
egar plant in the babyhood stage, from its ends, sides and protuberances. 

The mycelial filaments are not so common as the spores, and for the purpose of 
identification of the plant are not necessary. While the spores are readily found 
the filaments are not. 

Figure one shows such filaments. One is broken off, but it has the curves, the 
terminal enlargements, and under the microscope, when turned a little off the focus, 
a copper color. 

WHERE TO FIND THE MYCELIA IN ABUNDANCE. 

The beds of old chancres are the best places to find them. The beds may be 
dissected off, and the mycelial filaments teased out, or an eschar may be made 
with acid nitxtite of mercury, which separates in a few hours, and the filaments 
may be teased out with manipulatory ^needles. 

ORIGINAL SOURCE. 

The discoverer thinks it has come from some animal to man, but there is nothing 
positive as yet. 

PRESENCE IN THE BLOOD. 

For the practical physician the detection of the crypta syphilitica in the blood 
is of most importance, as it settles the fact of invasion of the system, and its re- 
moval is a direct object to be aimed for both by patient and physician. 

A positively recognized cause of disease, is much better for those concerned 
than an indefinite opinion that can not be seen, measured, photographed or proved 
to exist. When medicine is based on exactness, it has a fieiscination like surgery. 
There is a directness of aim, and an encouragement to work for positive results, 
which inspires enthusiasm, and carries a patient to health through obstacles other- 
wise insurmountable. For example, take scrofula, the name carries weight, but 
when it is classed among the chronic forms of syphilis or consumption, with a defi- 
nite morphology of the blood to be observed, followed up and removed, it then 
impresses one with treble the force. The^ value of tangible over the intangible is 
that of fisicts over opinions without facts. 

ADVANTAGES OP A RECOGNITION IN THE BLOOD OF THE CRYPTA SYPHILITICA. 

First, It is a definite physical sign of inspection to regulate the need and dura- 
tion of the time of treatment. No case can be called cured if the plant remains 
behind. 

Second. Without asking a question or depending on subjective evidence, the 
physician can detect syphilis with an ease, which is a great advantage everv way. 

2hird, There is no need of a prevalence of the tertiary forms of the disease, 
because of imperfect cures and incomplete diagnosis. 

Fourth, Crypta syphilitica explains the mode of infection from impure contact, 
because by the act the spores or seeds, so to speak, are sown by the touch of the 
old habitat on the new soil. 

Fifth. As crypta syphilitica is found latent where least expected, and is at the 
bottom of manv cases of chronic disease, its recognition in this simple way is im- 
portant and valuable to a physician. 

Sidh Vigor, enthusiam and persistency in the use of means to cure by removal, 
are encouraged on the part of all concerned by the physical demonstration of the 
crypta syphilitica as a parasite in the blood and tissues of man. 

HEREDITY. 

When the crypta syphilitica has invaded the blood, the disease called syphilis 
becomes constitutional, and may be transmitted in the second and third stages 
wUhcmt producing the primary stage. 

There have been cases where a syphilitic father with no outward sign of syphilis^ 
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ened room with perforated doeed window; (2), a clear eunlight day, with, (3) a 
heliostat mirror or a (4) , common mirror one foot square ; (5) , a condenser from a 
oommon photograph camera; (6), a board or plank with a support to keep it in 
poutdon; (7), a clean sheet or white-washed wall, fifteen or twenty feet off &om 
the shuttered window; (8), the microscope and specimen in demonstration 1. 

To operate : Having 2, 1 is obtained ; 6 is put in a line with 3 or 4, arranged 
outside so as to throw a beam of sunlight into 1 ; 5 is placed on 6 so as to receive 
the beam ; 8 is then placed so as to be in the axis of 5. It is better to have 5 as 
lar^ as can be procured, and then 8 can be placed so as to bring the object an 
hau inch beyond the heat forces of the condensed beam, so as to avoid heating 
of the specimen or objective. The eye-piece is to be removed from 8, and if 3, 5 
and 8 are in line, an image of the field will be thrown on 7. If the image has 
difiraction rings, then the tube of 8 is not darkened enough to absorb side rays. 
This may be done by lining it with black velvet; 8 is then to be focused on 7. If 
the blood is syphilitic and contains the spores, they will be projected on 7, bo as to 
be pointed cut by their saltatory movements. The lower the power of the objeo- 
tive the &j{her off the screen must be. 

The common objectives of the solar microscope are not satisfactory in my ex- 
perience; indeed, I have found the Very best objectives none too good for this 
work. This experience includes my one-eeventy-fifth-inch objective of ToUes. 
The day should not be hazy in the least. A day af^r a long run storm ia the 
best for the soUr projection. 



Platb 1. 

3. paOTOQEAPHING THE CRYPTA 

For this purpose the apparatus described in two may be used, or the dark room 
and heliostat may be dispensed with. . 

It is quite evident that if the screen was a sensitive plate, a photograph could 
be taken on it. Practically a quarter size plate of the photographer is enough 
for the purpose, so a common camera, with its objective removed, is adapted to 
the tube of the microscope. The image is focused on the ground glass plate, and 
the senKtive plale exposed. The time of exposure varies with the chemicals, the 
light and the amount of condensation. Usually five seconds is ample time. 
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Plate 1 is taken from a photograph, which the writer took in this manner; it 
is a better reproduction than expected. 

Two mycelia of crypta syphilitica are seen (a). Spores are seen in the serum 
interspaces, and in the enliurged white blood corpuscles (6, d). 

The artist was obliged to exaggerate the size of the spores. Of course the mo- 
tions can not be photographed. 

4. LANTERN PROJECTION. 

It is only necessary to have lantern slides from the microphotographs made, 
and thus the crypta syphilitica^ has already been demonstrated in public and private 
by the writer. 

EPHRA.IM CUTTER, M. D. 

New York, 213, West 34th Street, June, 1885. 



DB. MoDADFS TBEATMEIT. 



The usual dose of *'8nocu8 AlteranB*' (McDade) is a teaspoonful three times a day, 
gradually increased to tablespoooful doses, taken in water or s^^rup, either before or after 
eating. When it does not nauseate, I order it before meals ; if it nauseates, it is best borne 
an hour after eating, tajsen in an equal quantity of simple syrup. Begin with the smaller 
doses and as the patient becomes accustomed to the effects of the medicine increase the dose 
to the larger. In most cases this can be done in four or five days. The lam doses, if Uken 
in the- b^inning, may produce nausea, Yomiting, and act too freely on the bowels. If at 
any time the medicine should produce these effects, discontinue it for a day or two, then take 
« medium dose. If the bowels do not act, moTe them with some cathartic. It is seldom 
that it will be necessary to vary from the above ^oees. In one case I could not give it in 
larger doses than half a teaspoonful, and in one gave as much as three iablespooniuls three 
times a day. 

The "Succns Alterans" (McDade) stimulates the secretions throughout the entire s^ 
tern, acting directly upon the stomach, liver, kidn^s, and the glandular ^stem. The appetite 
and digestion are improved, there is an increased now of saliva, gastric fluids, bile, urine, and 
perspiration. In some patients an itching is produced, in others an eruption on portions of 
the body or limbs; in a few, watery bhsters in the palms of the hands and soles of the feet, 
which require no particular treatment In case tne itching becomes annoying, sponge the 
parts with a solution of bicarbonate of soda. 

Secondary symptoms seldom follow the primary stage if "Succus Alterans" is promptly 
and persistentlv used on the veipr first appearance of the diancre. Secondary cases are usu- 
ally dischargea from treatment m frem three to four months, and tertiary in from four to 
eight months. This is the rule; of course there are exceptions, owing to idiosyncrasies of the 
patient, amount of constitutional disturbance, condition of patient, and the length of time 
since contracting the disease. Some are cured m less time, while others require more. I have 
never had to extend the treatment into years. After all evidences of the disease are sub- 
dued, I recommend the patient, as a precautionaiy measure, to take the medicine every 
month or two for several months. No injurious effects are produced, even if it should lie 
continued for years. 

Patients who have been treated on the old plan usually improve rapidly after taking the 
"Suocus Alterans,'' and soon recover from any bad effects the mixed treatment may have pro- 
duced. I think *'Suocu8 Alterans'' the best remedy for the cure of merourialism and iodism. 

The ^'Succus Alterans*' sometimes produces temporary nausea; further gastric disturb- 
ance *I have never witnessed. Almost invariably the appetite and digestion improve after 
taking the "Succus Alterans" (McDade). There is also abundant evidence of its value in 
annmia, from either syphilitic or other causes. 

I am convinced of its curative effects, eradicating the syphilitic spores from the blood. 

Mercury and the iodides long continued often produce injurious effects upon the system, 
second only to the disease itself. As before stated, the ''Succus Alterans" ( McDade ) can be 
taken for an indefinite time without injury. My mode of administration, as with any other 
remedy necessary to be continued for a length of time, is to occasionally diBcontinue it a few 
days, or a week, alternating with tonics or other medicines, as are indicated; each return 
gives renewed benefit. 

Geo. W. McDade, M. D. 
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"PERFECT LIQUID CATHARTIC. 



5f 



ELIXIR PURGANS (LILLY). 

EACH TEASPOON FVI< REPRESEBTTB 

Rliainnnii Pnralilana 10 frralna. | Irl« Yemlcolor 4 ffralni 

Eaonjrmiu Atroparpnreiu . 8 ^ntlnii. Hyoncyamuii Jii^^r . 3 irr«'n< 

Caasia Acatlfolla (Partf.) ... 10 vnUns. | Aromatles, etc. 



This Elixir is undoubtedly the most palatable, elegant and effective 

Liquid Cathartic ever producecL It is used and preferred by very many 
prominent physicians. A study of the formula will show its admirable construc- 
tion. Its action on the liver is mild but reliable. It produces no irritation, and, 
in a word, stimulates the entire intestinal tract to gentle and sustained action, with- 
out nausea or griping. It is unequaled in habitual constipation of women and 
children, or others of sedentary habits, and does away with the necessity of using 
pills, so repulsive to many. 

VSVAJL ADULT BOSES. 

Aa a Cathartle Two (o foar teaspoonftila. 

Aa a Ijaxative One to two toaiipoonfkilN. 

As an Aperient One-balf to one teaspoonfU» 

IN PRESCRIBING, PLEASE BE CAREFUL TO WRITE 

*EL1XIR PURGANS" (LILLY). 

THAT OTHER PREPARATIONS MAY NOT BE SUBSTITUTED. 

^ _ . _^ • 

PRICE FEB PINT BOTTLE, - ONE DOIiLAB. 

FOR SAI«i: BT DBVOeiSTS ETEBYWHEBE. 



ENDORSED AT BELLEVUE. 



Bellevue Hospital, New York City, 

Bureau of Medical and Surgical Relief for 

Out-Door Poor, July 8, 1885. 
Eu Lilly & Co.: 

Gentlemen — Your Elixir Purgans is used with great satirfaction by Drs. 
Plinn and Waldo in the Digestive Department, where they have many cases 
of habitual constipation, in which the usual cathartics fidl to have efiect or become 
nauseating. 

The preparation is also largely used in other departments, including the Chil- 
dren's Department, the Departments of Diseases of Women and of Gen- 
ERAL Medicine. A number of the attending physicians have given it a Ihorough 
tried and find it an excellent and agreeable Purgative and Laxative in 
many cases where other cathartic medicines were either useless or distressing. 

Yours very truly, 

Henry Savage, Ph. G. , 
Apothecary-in-Charge. 
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PHTHISIS AHD FIE1TM0HIA IH THEIR BELATIOH TO STPHILI8. 



A Study of One Hundred Ques in Which These AffeetUme Were ABiociated. 

BY WILLIAM H. PORTER, M. D. 

Profafltor of Clinic*! Medicine and Pathology in the New York Post-Gradnate Medical School and 

Hospital ; Curator of the Presbyterian Hospital, Etc. 



Most of the clinical data used in the preparation of this paper has been taken 
from the records of one hundred unselected cases recorded in a case-book at the 
author's medical clinic at the New York Post-Graduate Medical School and Hospi- 
tal, the pathological data from the post-mortem records of the PresbTterian Hos- 
pital. 

Syphilitic pneumonia in children has long been recognized as a distinct and 
common lesion, but in adults it is either entirely ignored or given but a passing 
notice by the writers on' clinical medicine.* 

Latent syphilis, both of the acquired and congenital variety, as an sedological 
&ctor in disease, has occupied the attention of the author for a number of years 
past, and he has collected much pathological material bearing not alone upon its 
influence upon the pulmonary tissue, but upon every organ and tissue of the body. 
Pulmonary svphilis is best defined as a condition of the lungs in which there is a 
progressive thickening of the walls of the vesicles ; this change is often associated 
with inflammatory deposits, gummy formations, which degenerated into cheesy 
masses, become encapsulated or liquefy, and give rise to cavities. The first is best 
classified as syphilitic pneumonia, the second as syphilitic phthisis. 

The primaiy origin can only be settled by accepting tne terms syphilitic pneu- 
monia and phthisis. 

The first necropsy in connection with a typical clinical history was made in 
1878, and in this instance there was no question of the existence of acquired syph- 
ilis, and the exemption from inherited phthisis was equally positive. The clinical 
history and the results of the autopsy evidenced a syphilitic instead of a tubercu- 
lar ongin for the pulmonary lesion, and since this time a number of similar in- 
stances have been noted. 

The lungs removed from a diabetic subjectf are interesting, as illustrating 
several important points : 

1. — Pulmonary consolidation and softening, with the formation of cavities, 
may occur in diabetic patients independently of any tubercular phthisical process, 
which strongly suggests a similar development under other cirsumstances. 

2. — Consolidation, softening, and the formation of cavities may occur without 
the formation of tubercles, as shown by the fact that no tubercle tissue, in the in- 
stance quoted, could be made out by the microscope, as well as by the feet of the 
absence of the bacillus tuberculosis, which corresptmds to Koch's theory. 

3. — ^Taken together with a number of other necropsies, this one establishes, 
from a pathological standpoint, the existence of a syphilitic lesion with the forma- 
tion of cavities at the apex of the lung. 

4. — It substantiates the clinical observation that syphilitic lesicms of the lungs 
frequently commence and are most marked at the apex, and diminish fn)m apex 
to base. 

5. — Both lungs are involved, one usually more than the other. The base and 
anterior portions of the lungs are rarely involved at first. | 

Every day cases present themselves at the clinic which might be diagnosti- 
cated as an ordinary disease and passed by, but a careful investigation invariably 



^Dictionary of Medicine, Quuin. American Edition. Now York, 18S3, p. 900. 
tNew York Medical Jonrnal, January 31, 1885, p. 139. 
tNow York Medical Journal, April 11, 1885. 
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reveals a hidden syphilitic taint, which has evidently excited and has served to 
keep the disease in motion. This assertion may appear dogmatic, but careful in- 
vestigation leads to but one result. If the rules for diagnosis to be laid down are 
found sufficiently strong to warrant an inflexible opinion, the main question is 
settled. From the histories of the first thousand cases treated at my clinic, one 
hundred, or ten per cent., were taken as the basis of this paper. Of the remain- 
ing nine hundred, many had pulmonary lesions and diseases of the various organs, 
which, in my opinion, were of syphilitic origin, and which, as a rule, responded 
to a certain une of treatment. This ^n per cent, of all the cases is a large pro- 
portion ; but if the pulmonary cases alone be taken, fifty per cent, or more would 
be traceable to the same cause. These &cts are sufficient to attract attention, and 
to indicate how frequently syphilis may figure as a cause of disease. 

Of the one hundred cases, fifty-two were males and forty-eight females; but, 
while these figures are true of this particular one hundred, they do not give the 
relative firequency amon^ patients at large, for when the whole number treatbd 
was taken into consideration, it was found to be more frequent in females. 

The youngest case recorded was sixteen years, the olaest six^-six. The cases 
taken as a basis for this paper were arranged in ten decades, oeginning at ten 
years, and it was found that six and twenty-two hundredths per cent, occurred in 
the first, eleven and thirty-three hundredths in the second, twelve and ten hun- 
dredths in the third, eleven and twenty-five hundredths in the fourth, seven and 
seventy-seven hundredths in the fifth, and three and sixty-eight hundredths in the 
sixth, which shows that its greatest frequency la between the ages of twenty and 
fifty, with a slight liability of the maximum occurring between thirty and forty. 

The question of the disease beins an acquired or an inherited vice is one of 
unquestionable importance. A careful study of this point for a number of years, 
has led the writer to believe that pulmonary syphilis in adults is a very common 
disease, and that it is due to either an acquired or inherited taint, the latter being 
nearly, if not quite, as frequent as the former. The ground for the belief that the 
disease is frequently inherited is shown by the number of cases in which it appears 
in young persons under ten or twenty years of age, whose chastity can not be 
doubted, and in whom no secondary symptoms have ever appeared. In opposition 
to this view may be urged a primary contagion, passing unnoticed, or a direct 
transmission by kianng some older infected person ; these are outweighed, however, 
by the absence of pritnary and secondary symptoms. 

Dr. John Ferguson, of Toronto, reported a number of cases* where the dis- 
ease occurred in young children, and where, all other treatment having fisuled, the 
symptoms yielded to an anti-syphilitic re^me, and where the father, at a later 
period, inquired if his children^ condition could have been influenced by his hav- 
mg had syphilis. 

This IS proof positive of the transmission of syphilis during its latent period 
from a father to his offipring without the mother showing any signs of the disease. 
The latent period of syphilis, which lasts from ten to twenty years, during which 
there may or may not oe exacerbations, succeeds to the active state and usually 
occupies that period of life in which the larger number of children are generated, 
thus probably accounting for the number of cases where positive symptoms are 
present without any evidence of primary contagion. A positive proof of the oc- 
currence of this disease in the form of a pneumonia or phthisis may be found in 
the fact that these complications yield quickly and favorably to anti-syphilitic treat- 
ment. The larger percentage among females, especially among the unmarried and 
virtuous, seems to favor inheritance. These views are those of a clinician and 
pathologist, and vary considerably from those advanced by syphilolo^ists. The 
clinical history of a case of this character is explained by the pathological lesion, 
and vice versa. Whether it be of thfe acquired or inherited variety may be in no 
doubt, but inheritance fix)m'the father's side is in keeping with the biblical prophecy 

■^Phila. Med. News, January 17, 1885, p. 66. 
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of descent even to the third and fourth ^erations. The recognition of syphilis 
in causing and maintaining disease, especially when the pulmonary organs are the 
point of attack, would indicate that a large number were syphilitic and not tuber- 
cular in origin.* 

In many instances cases have come to the clinic with the statement that some 
competent observer had diagnosed an incipient phthisis, accompanying it with an 
un&vorable prognosis. A careful interrogation has usually reveklea a specific 
taint, however, and when the syphilitic pneumonia or phthisis had received anti- 
B3rphilitic treatment it resolved, so that to^ay these patients would pass the most 
critical physical examination. Is there any direct relation between syphilis and 
tuberculosis? Decidedly not, although clinically and pathologicaUy closely allied, 
therapeutically they difier decidedly. 

The changes found in the lungs are somewhat similar to those of tubercular 
phthisis, and caused Niemeyer to remark :t ''It may be difficult to decide whether 
the lesion be of a syphilitic origin or not." The lungs may be free, but, as a rule, 
they are more less bound to the chest-walls and diaphragm by newly formed con- 
nective tissues, so that the pleural space may be com{)letely obliterated. The 
Sleura itself may vary from one-eighth to one-half of an inch (three and one hun- 
red and twenty-five thousandths millimetres to three and a half millimetres) in 
thickness. The greatest thickening is at the apices. After bisecting the lung the 
following changes are found : the main lobcM, and often the lobules, are separated 
by distinct bands of newly formed fibrillated connective titssue, which is not the 
case in a normal lung, The bronchi, particularly the smaller ones, undereo the 
same change, while the bronchial glands are indurated and pigmented ; the latter, 
however, is only a coincident lesion. There are numerous cheesy-looking masses 
which are recojniized by a trained eye as gummy formations. Their cut surfiu^es 
have a sticky leel and a laminated capsule, which, when they have attained con- 
siderable size, is quite distinct. The smaller granules have a similar appearance, and 
often look as though they could be readily shelled out. These neoplasms may 
vary, both in size and shape, sometimes occurring as lar^ as a hen's egg, and 
flometimes so small that they look like the miliary tubercle. They may occur in 
masses forming cheesy-looking patches, or they may occur in single round and isola- 
ted bodies. These masses are separated by degenerative pneumonia or by an inter- 
stitial thickening of the pulmonary substance. The early stage is characterized by a 
diffuse interstitial thickening of tne pulmonary tissue, often associated with a de- 
generative pneumonia peculiar to this disease. In the latter stages cavities are not 
infrequent, and these are also found in the apex or high in the superior lobe. 

' The advanced cases are the ones that are usually found on the necropsy table, 
while the earlier types are not infrequently associatea with inter-current diseases or 
sureical conditions ; but here the histories are very incomplete, often bein^ passed 
wit£out attracting any attention. A striking illustration of this was found m the 
diabetic case already published, where, in looking for a tubercular process, a typi- 
cal pulmonary syphilitic lesion was found. These pathological proo& of the apex 
— ^rather than the base, and anterior portion of the Inns — being the point of in- 
vasion is contrary to the ideas of some previous writers, out it has been invariably 
so in all the cases examined by the writer, both in the post-mortem room and at 



1877. 



*Tbi8 form of puImonai7 lesion b&s b«eD quite eztenfllvely described by— 

Greenfield, W. S.. on Visceral Syphilis, London Paibologieal Transactions, pp. 249, 206, London, 

Ooodhard, J. F., Phthisis of fibroid forms, History of Syphilis, opt. oitatn P> SIS* 

Oreen, T. Henry. Ss'philitic Diseases of the Lane, opt. citat., p. 331. 

Pry, Smith, Tertiary Syphilis affecting Inng, p. £i4. 

Moliamed, F. Am Two cases Syphilitic Disease of the Lang (early fibroid), opt. oitAt,p. 

Qodhart, J. F., Syphilitic Disease of the Lung, London opt. citat., p. 31, London, 1S74. 

Frouenier, Oas., nebd, de med., No. 48, 49, 51, Paris, 1875. 

Thompson, E. Reginald, Pulmonary Syphilis. British Medical Journal, Aagiiflt28, 1880. 

Thb disease has been recognised and described ft'om Morgagni's time to the present. A much 
more extended bibliography ooiud be appended, but this is sufficient to show that toe lesion is recog- 
niied by eminent pathologists. 

tNiemeyer's "Tezt-booli of Practical Medicine," New York, 1881. vol. ii, p. 77L 
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the clinic. These &Gts also explain the ph^ical aigns which are bo marked during 
life, and eubetantiates their truth fiilnese. Microecopically this lessoo is diSeren- 
tiated from the tubercular by the peculiar cheesy and granular gummy formations 



shelled out and eanly separated from the surrounding pulmonary tissue. 

Tbe microscopic appearances are varied and numerous, and the first thing that 
attracts the attention ia the extensive new formation of connective tissue. In many 
pUces broacTbands are found closely resembling tendon tissue, and interveniag be- 
tween these dense layers there is a universal mickening of the pulmonary tiasue, 
which also involves the vesicular walls. The yellow elastic fibers are larger, and 
consequently appear more abundant. In many of the cases there is litUe or no 
pigmentation found which can be traceable to inorganic subetancee or to blood. 
The absence of the first, of course, is indicative of the fact that the interstitial 
thickening ia not due to the irritation of carbon, iron, stone, or any of the other 
inorganic eubetances, as in the case of some varieties of fibroid induration. The 
absence of blood pigment, on the other hand, is positive proof that it is not due to 
chronic congestion or impeded blood flow. This also dispenses with the idea that 
the dyspncea must be due to the stagnation of the blood. 

The thickness of the vedcular walls varies from one twelve hundredth of on 
inch (20.833 m. m. m.) to one two hundredth ( 24.999 m. m. m.), but in the 
majority of tbe cases thev are one eight hundredth to one six hundredth of an inch 
(31.250 m. m. m. to 41.'666 m. m. ra.) (Bee Fig. la.) 



Fia. 1.— StpHILIIIC Pneduonu— a. Thickened Toticular vail. b. Ad _.. , 

tioD. e, Ab Dir-ipsre Bhowing gr^ hepatiiatinn. d. An sir-spaoa ahowins oaUrrhiil doqaama- 

tion of cpilholial cells, r. An air-upac* thowing the dennerative puenmanla of lyphilU. z, A 
blood-THfel betoeen tiro thick bandi of fibrillated TtiicuTar wall. 

In a numl)er of iustances tbe capillanes were seen in the center of these thick- 
ened bands (Fig. 1 x), the walls nf which were thickened independently of tbe 
vesicular tissue. When the vessels were distended with blood, as in Fig. I (x), 
the thickness of the tissue intervening between the lumen of the blood capillary 
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and the wall of the air-sac could be meaaured, aod was found to be from one 
twelve hundredth to one four huodredth of an inch (20.633 to 62.500 m. m. m.) 

This would naturdilf impede the iree and eas; interchange of gaeaes between 
the*two cavides, and would explain why the dyepnisa in the dUeaee was so pro- 
foond. . 

In addition, the connective tissue presents four oharactenst'cs microscopically, 

1. — Dense bands of white fibrous tissue with few corpuscular elements. 

2. — A less dense tissue studded with numerous small, round inflammatory 
oorpuacles, having an average diameter of one one thousandth of an inch (24.016 m. 
m. m.) Fig. 2. 



P]0,2 -Showinf Oiit«r portioa of ■ cnmm» outer cell inflUrUion t Ih« open (punt nprMeiitinf ipott 
o! eofteDint. 

' At other points this same connective tissue was thickly set with oat-shaped 
oOTpuscles one diirteen hundredth of an inch (19.230 m. m. m.) long and one 
eight thousandth of an inch (3.002 m. m. m.) broad. 

3. — The same inflammatory basement substance, interspersed with round 
nucleated corpuscles, one forty-five hundredth of an inch (6.347 m. m. m.) in di- 
ameter, which, taken alone, looked not unlike a round-cell sarcoma. 

4. — The thickened bands had a granular and degenerated appearance. 

In many of the ultimate bronchi there was marked fibroid thickening, and 
many of the vesicular spaces were filled with an inflammatory exudation which 
presented a variety of appearances. 

1. — ^The air-enaces were filled with red-blood disks, leucocytes, desquamated 
epithelium, and fiorillatpd fibrin identical with that fouud In the second stage of 
lobar pneumonia. (Fig. lb.) 

2. — Others are filled with decolorized round cells, as in gray hepatization of 
lobar pneumonia. (Fig. 1 c.) 

ii. — Others are filled with large, round, dislnictly uiir-lentod epithelium cells, 
with a diameter varying from one fifteen hundredth to one two thousandth of an 
an inch. (Fig. 1 d.} 
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4. — Others contained a granular degenerating material which would not stain. 
(Fig. 1 e.) 

The marked feature of this change was that all four conditions were irreffular> 
ly intermingled as though in each air-sac it ran its course independently of w4ie 
rest, going regularly through the red and gray hepatization ; at this point degen* 
eration, rather than resolution, set in. The thickened walls prevent absorption, 
and the degenerating inflammatory products probably account for the copious ex- 
pectoration. 

This process is best classed as a degenerative pneumonia and one peculiar to 
syphilis. This peculiar pneumonia, associated as it is with diminished elasticit/^ 
and with dilatation of the bronchial tubes and loss of resilience on the part of the 
lungs, explains the absence of both dry and moist r&les. The dilated and moist 
condition of the bronchi account for the absence of sibilant or sonorous sounds 
which are so common in the ordinary forms of interstitial pneumonia. This same 
condition of affairs accounts for the absence of the crepitant and subcrepitant 
r&les, because the walls of the bronchi are not able to approximate each other and 
cause the sounds. 

My opinion has always been that these r&les were due to the opening and 
shutting of the ultimate bronchi, and a carefiil study of the physical signs and of 
a number of sections has still further convinced me that this is the way in which 
these sounds are produced. But I do not care to sa^ that this is the only way in 
which the^ are produced, as thej are often heard m certain stages of pleuritic 
inflammations, and there is no pomt of diagnosis between the two that is practical. 
The pleuritic r&le, however, is very much less frequent 

it is well known that there is no tidal motion to the air beyond the third 
division of the bronchi. Beyond this point the air is changed by cufiusion and by 
an anatomico-physiological law. 

The trachea and bronchi are lined throughout with columnar ciliated ephithe- 
lium, and the current of motion produced by Uiese cilia is from within outward at 
the periphery of the lumen, while the central column of air is constantly moving 
downwards. 

It is by this action of the epithelium that the maior part, if not the whole, of 
all inflammatory exudations into the air-sacs and smaller Dronchi, is brought up to 
the larger bronchi, where they can be influenced by the tidal air. The mass of 
sputum is pushed up until it reaches the under surface of the true vocal cords, 
where it irritates the peripheral sensory filaments of the superior laryngeal nerve» 
through which it is reflected back to the cough center, when a deep inspiration and 
a spasmodic or complete closure of the chink of the glottis follows. This is, in 
turn, followed by a forced inspiration with the glottis closed, during which the 
glottis opens, allowing a sudden escape of a large quantitv of air under a very high 
pressure. The result of this is that the mass of sputum is driven through the rim& 
glottidis into the larynx, mouth, or outside world, according to the force of the in- 
spiratory act. This constitutes what is known as coughing, and is simply a dis- 
lodgment of the contents of the superior portion of the trachea. Irritation of the 
peripheral fibres of the pneumogastrio in the pleura or bronchi will produce a dry 
or hacking cough. A thorough appreciation of these anatomico-physiological lawa 
and their application to pathological conditions is absolutely essential for the seleo* 
tion of proper therapeutic agents. 

Professor Thomas E. Satterthwaite first called my attention to the true value 
of the ciliated epithelium. 

The large gummata have a peculiar laminated, fibro-vascular, connective-tissue 
periphery which tends to encapsulate and isolate their granular centers. The sur- 
rounding pulmonary substance b the seat of a peculiar fibre and degenerative pneu- 
monia. The capsules are highly vascular, the small vessels having thickened walls 
from hyaline tnmsformation (Fiff. 3, d). 

The center often liquefies, the contents being discharged through a bronchus. 
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leaTiog a smooth cavity in the pulmonai; tissue. These cavitiee may conliact and 
form a cicatricial "pocK-mork, or they may remain etationary for months. On 
the other hand, thev may ulcerate and extend, bo that at the cecropsy we would find 
emo^ith -walled cavifjcs, together with larger ones with ragged walk, or sometimes 
with walls similar to those occurring with a tubercular phthisis. 

Throughout lungs affected iu l£is way small miliary bodies, closely resembling 
miliary tubercle, are abundant, but they are not opaque or transparent (Fig. 3). 
These bodies I have called miliary gumma. These gumma sometimes coalesce, but 
at first they are round and isolated. A close study of these, in comparison with 
miliary tubercle, shows that there is a vast difference between the two. The peri- 
phery of the gumma somewhat resembles the adenoid tissue of miliary tubercle, 
but a high power distinctly shows that their periphery is composed of ooncentri- 
cally arranged fibrillated connective tissue in whicn numerous blood-Tessels ramify 
(Fi^. 3, b and c). The walls of these vessels, owing to a hyaline transformatioD, 
are mvariably thickuied (Fig. 3,d). As a rule, no ^aolniells are found in the 
gumma. 



Fto. S.-^oavT TcincT.! noirma Cbhbt Cimtk, Fibiillitid CoKtrtonrs-Tiura CiruLB, amd 
Htilihi TaiCKiHiNO or Blood-Vim i lb. a, luiranodiu pulmonu? tUauv : i, shour ototcr i 
t, ibarplT dallTicd BbKllktml coiiDgctiTa-tiHaa oaptnl*: d, tliigk«Dad MpilltH« ihowluc brallna 
mMunorpboili. 

In miliary tubercle the adenoid tissue is more delicate and less perfectly fibri* 
lated ; it is full of small jx>uiid cells, and often contains giantKsells ; the capeules 
are less vascular and the blood-vessela do not present the hyaline transforms tioo. 

Taking the definition of Ziegler as the standard for miliary tubercle, i. e., "a 
non-vascular nodule ( knotchen) which does not grow beyond a certain size, and 
which, having attained a certain stage of development, undergoes cheesy degenera- 
tion," gummjr tubercles tend to become encajwulated, miliary to soften and diffuse. 
Such a strikmg analogy between these two forms of tubercles naturally suggests 
the following queries : 

1. — Is not tuberculosis sujperinduced by syphilis? 

2. — In the late stages oi a syphilitic luug, may we not also have miliary 
tuberculosis? 

3. — Have not gumma tubercles been frequently mistaken for miliary tubercles ? 

The first two must be answered in the negative on account of the afaeeace of 
temperature and the Koch bacillus tuberculosis. There is, however, uo good rea- 
son why tuberculosis should not be developed on a syphilitic lesion, but the writer 
has not fouud a ungle instance where the post-mortem has revealed this. 
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Before answering the next question definitely, more data is required to prevent 
confounding the two. 

The rational signs in many respects resemble those of a tubercular phthisis. 
The patients complain of having had a heavy cold with incomplete recovery, fol- 
lowed by a dry, hacking cough, or one with an abundant muco-purulent expectora- 
tion. The sputum is either white and frothy or thick, purulent, and of a greenish 
or yellow tinge, as in a true pulmonary tuberculosis. Early hemorrhages are fre- 
quent and of&in copious, while the dyspnoea is an early and pronounced symptom. 
Pleuritic pains are common, and there is often great weakness while the general 
physique remains fairly good — in fia.ct, the emaciation is not at all in proportion to 
the weakness, and is nothing like that of the tubercular variety. The skin is warm 
and moist, but there is little or no elevation of the bodily temperature. Night 
sweats are frequent and distressing, and the patient complains of cephalalgia and 
of indefinite and wandering pains in the bones and tissues, which increase at ni^ht. 
Dyspepsia and slight jaundice are not infrequent. The urine has a characteristic 
pale, limpid appearance, which, together with the sallow complexion, often leada 
to the suspicion of a nephritic lesion. The urinary examination is usually negative 
unless there happens to be a coincident renal lesion. 

Married females abort without any apparent exciting cause further than the 
syphilitic taint. Their children, if born, are often plump, but soon die of maras- 
mus. The first child is often healthy, but the subsequent children are delicate. 
Frequently patients complain of sore throat and of an early loss of hair. 

The physical signs are peculiar and diagnostic; the respiratory act is labored, 
and all the acoessoi^ muscles of respiration are brought into play, but there is little 
or no expansion of the chest Eiarly in the disease palpation reveals increased 
fremitus, but in the advanced cases it is diminished, owing to the small volume of 
air entering the lung. 

. Percussion gives varying degrees of duUness, which is most marked at the 
apex, but diminishes toward the base. The percussion note is dull and of '' wooden 
quality," and localized areas of dullness are found. Owing to the fact that small 
cavities have thin walls and contain considerable air, the dullness is not as great as 
would be expected, but, compared with a sound chest, it is decided. 

Auscultation yields most positive and peculiar evidence when the rational his- 
tory is taken into consideration. The inspiratory and expiratory murmurs are 
prolonged, especially the former, and harsh, with a decided intermission between 
the two. Broncho- vesicular breathing is frequent at the apex. When the am- 
phoric i^hisper is absent the presence of a cavity is eliminated. As a rule crepitant 
and subcrepitant r&les are absent, thus eliminating chronic bronchitis. It is differ- 
entiated from asthma by the absence of the sibilant and sonorous sounds. The 
vocal resonance is exaggerated over the consolidated portions. Another very 
strong and pathognomonic sign is a peculiar pain and oeaema of the sternum and 
of the tibial crests. Pressure over these regions produces a very peculiar pain, 
which is quite intense and accompanied by a recoil not easily forgotten when once 
recognized. Patients often try to avoid giving evidence of this, out as surely fail 
as though trying to resist the muscular reaction to the electric current. A notice- 
able feature is that when the sternum is excessively sensitive the tibial crests are 
less so, and vice versa. There is no other disease in which this localized tenderness 
in oedema of the periosteum is met with. It is never found accompanying a true 
miliary tuberculosis, but it is exceedingly common in connection with syphilis, and, 
from this absence in cases of tuberculosis where the diagnosis was confirmed by 
the necropsy. and its almost universal presence in cases of syphilis, it may be re- 
garded as pathognomic of a specific taint. In addition to this it is always found 
to yield when the patient is under an anti-syphilitic regime. 

The diagnosis is based upon five principal signs and symptoms: 

1. — ^The abundant expectoration without any signs of softening of the pul- 
monary tissue. 



SUCCUS ALTERAN8 (MoDADE) 25 

2. — ^The weak and debilitated condition without marked emaciation and the 
good rational history of phthisis. 

3. — Pronounced dyspnoea without any evidence of a cardiac or pulmonary 
obstruction to the circulation. 

4. — ^The peculiar pain and the reaction to pressure upon the sternum and 
tibial crests. 

5. — The ready response to treatment is another element in the diagnosis. 

The prognosis depends upon the early recognition and treatment 

Syphilitic , phthisis may run a very rapid course, but, as a rule, it is quite 
chronic. Dissipation hastens its progress, especiaUy when alcoholic stimulants are 
used to excess. 

* ^^ ^^ 1^^ ^^ ^^p "A" ^fe ^^ ^^ 

^vv v^% '^^ ^1^ ^^^ ^1^ ^^^ ^^^ ^^^ 

The conclusions may be summed up as follows : 

1. JEtiology. — ^Pulmonary lesions attributable to syphilis are very common, 
more so in females than in males, with the maximum number of cases occurring 
between thirty and forty yeaVs of age; it is as frequently, if not more frequently, 
inherited than acquired. 

2. Paihdogy. — ^Is most frequent at the apex ; usually involves both lungs ; is 
a peculiar pneumonic process in the early stages, while later cavities are formed, 
and it becomes phthisical in the sense of progressive consolidation, followed by 
softening and the formation of cavities. There is a strong resemblance, but a 
positive difference, between syphilitic and tubercular phthisis, and a positive ana- 
tomical difference between a syphilitic and a miliary tubercle. 

3. Symptoms. These are peculiar and diagnostic. 

4. Diagnosis. — ^This rests mainly upon the rational history and physical signs, 
the extreme dyspnoea, the periosteal tenaerness, and the absence of an increased 
bodily temperature. 

5. Progrwsis, — ^This depends upon an early recognition of the trouble. 

6. TreaJtmerU. — Must be anti-syphilitic to be of any avail. 

♦ ^^ ^^f ^^ ^^ ^^ *4^ ^^ ^fe ^k 

^^* ^^b ^^ T^ ^^ ^^ ^^ ^^ ^^ 

In conclusion, thanks must be extended to Dr. G^i^ R Elliot for his pains 
in examining the specimens for bacilli, to Dr. George G. Van Schaick for the 
drawings, and to Dr. E. B. Brunn, one of the laboratory students, for preparing 
the specimens and examining for the bacilli. 

r. S. — ^In addition to the above, I would like to state that from October 1, 
1884, up to May 15, 1885, I have made 42 necropsies. In 11 of the 42 cases, or 
t26.19 per cent, there was, in my opinion, a syphilitic condition of the lungs, either 
a eummata or cavities. Each case has been put to the test for the bacilli of tuber- 
ciuosis, and in every instance they were found to be absent. The last three of the 
eleven have also been put to the double test for the bacilli of tuberculosis, and of 
syphilis, and in all, the syphilitic bacilli were found in abundance, but none of 
tuoerculosis. One case of the 42, or 2.36 per cent, were diagnosticated as tuber- 
culosis ; the sputum was found to contain tne bacilli of tuberculosis, and the diag- 
nosis was confirmed by the necropsy. 

NOTE :— Explanation of Colored Plate. 

The accompanying colored plate was made from a specimen in the poflBCBsion of the writer. 

The patient from whom the lung was removed contracted a chancre two years prior to his 
death, and one year later developed positive pulmonary symptoms. 

The lung was hisected andphotographed, and the latter colored from the original as the 

Suide for the lithographer. Tne superior and inferior lohes were separated by a broad and 
ense band of fibrillated connective tissue. Above this band the pulmonary tissue had been 
Srincipally destroyed and replaced by newly formed fibrous tissue, gummy masses and sharply 
efinea cavities. Below the band of fibrous tissue the principal change was the character- 
istic syphylittc pneumonic consolidation and roultituaes of miliary gummata which are 
represented in the plate by the numerous white spots. A few cavities are present. Thia 
specimen is one of the forty-two above mentioned. No. 102 East Thirty-first Street. 

(Reprinted fW>in the Bulletin ot the Clinical Society of the New York Post-Graduate Medical School 
and Hoipital of Aoffust, lSa5, and the New York Medical Joamal of July, 1885.] 



26 MONOGRAPHIA SyPHILITICA. 



(Re-print from th« Britiih Medioal Journal.) 

THE TREATMENT OF STFHiLlS. 



BY J. MABIOK sues, X. D. 



More than forty years ago I practiced medicine in Montgomery county, Alabama, near 
tbe Creek nation of Indians. Syphilis was then very prevalent among them, and their 
medicine-men had the reputation of speedily curing it. Their remedies were, of course, de- 
coctions of natgre herbs. It was generally known that Queen's delight (J&iiUngia sylmtiea) 
was one of their principal aeents. I had supposed that, when this tnbe were removed yreat 
of the Mississippi, in 1837, their secret of curing Syphilis had gone with them; but, when I 
was in Alabama last year, I learned from my brother-in-law, Dr. R Bush Jones, of Mont- 
gomery, the following facts touching this question : 

There were, he paid, seven or eight years before our civil war, several obstinate cases of 
secondary Syphilis, in and around Montgomery, which resisted the usual remedies in the 
hands of our best physicians. They went the round of the doctors, and could not be cured. 
At last one of these was advised to consult a colored man,'Lawson, belonging to Mr. N. D. 
Bamett, a cotton planter, residing in Montgomery county. In a state of despair, he went to 
see LawBon, put himself under hiB treatment, and in a few weeks he was perfectly cured. 
He returned to town rejoicing at his recovery, and soon others of his fellow-sufferers followed 
his example, went to consult the colored man, Lawson, and were likewise cured. These cures, 
by an obscure negro man, a slave, when the highest representatives of science had failed, 
were much spoken of in town and country, and attractea the attention of Dr. Qeo. W. Mc- 
Dade, a very intelligent and accomplished physician^ whom I have known since his early 
boyhood. Dr. McDade, feeling the ereat^t interest m the subject, went to see Lawson, who 
had made these marvelous cures, and obtained from him tbe formula he had been using sa 
successfully. 

Soon after this. Dr. McDade happened to meet Dr. James Freeny, who save the follow- 
ing history of the so-called Indian method of treating Syphilis : Horace King, a mulatto 
slave, resided among the Creek Indians for some years before they were removed west of the 
Mississippi river (1837), and had learned from them their method of treating Syphilis. While 
Horace was engaged in building a bridge at Tallahasse. about twenty-five miles from Mont- 
gomery, in 1852, he heard that there were many cases of Syphilis on Mr. Gibson's plantation, 
near by, and that Drs. Freeny and Banks were the attending physicians ; and he called on 
Dr. Freeny and told him that he had learned a method of treating Syphilis from the Creek 
Indians wnich was universally successful, and that he would like to show it to him ; and for 
this purpose he proposed to take the worst case on the Gibson plantation for the experiment. 
Drs. Freeny and Banks selected a certain number of very bad cases, and turned them over to 
Horace, and they watched from day to day his method, while they continued their own plan 

with the other cases. . „ , tv t^ . ., , 

Horace's selected bad cases recovered more rapidly than Dr. Freenrs milder onea, and 
then Dr. Freeny adopted the Indian method in the other cases on the Gibson plantation, and 
has not pursued any other plan since. 

After Horace's success on the plantation of Mr. Gibson, and the adoption of his method 
by the two well known physicians, Drs. Freeny and Banks, Mr. Nicholas D. Bamett, a large 
cotton-planter, §ent his servant, Lawson, a very intelligent man (before alluded to), to Horace 
King, to learn his remedies and the method of preparing and using them. Horace readily 
imparted the desired information, and Lawson returned home and put the treatment to the 
test among the negroes on his master's plantation. It was as successful in the hands of 
Lawson as it had been in those of Horace King. 

After awhile, other planters in Mr. Bamett's neighborhood followed his example, and 
set apart confidential servants to take charge of Syphilitic cases, and treat them with the 
Indian decoction. And thus several adjoining plantations had each its negro doctor, all 
usiuff the same method with equal success. 

This was in a rich section of Montgomery county, where there were many large cotton 
plantations in juxtaposition ; some of one thousand acres, some of two thousand and more, 
naving from one to two or three hundred slaves on each, while there were others of lees size, 
with fewer slaves. 

On some plantstions — notably on Mr. Bamett's — the Syphilitic cases, male and female, 
were sent to a hospital specially set apsrt for the purpose, and there Quarantined until they 
were cured. They were, during the period of treatment, whollv cut off f mm oommonication 
with other negroes on the plantation. This was in the time of slavery, when the intelligent 
and humane master had the right to protect his people from infectious diseases of all sorts. 
Svphilis was thus controlled, and small-pox effectually stamped out, because the sanitary state 
o{ the plantation wasentnisted to medical men of the highest intelligence, who were author- 
ized by Uie master to do all that was neceflsary for the health of the community. 
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She was taken in charge by Mr.. Bamett's colored man, Lawaon, who gave her the Indian 
remedy, and she waa perfectly and permanently cured, as she never auerward showed any 
symptoms of the diaease. These cases occurred more than twenty-five years ago, and have 
Men under my observation ever since; so you will see that the cures are permanent 

** Mr. Bamett has pursued the same method on his plantation since emancipation that 
he did during slavery. His man LAwson uses the same compound decoction now that he did 
in olden times, and cures many cases every year on Mr. B&mett's plantation and on those 
adjoininfr.*' 

Dr. McDade has used his compound aa an alterative with great success in scrofula, and 
he thinks it would be worth tryiuff in some forms of cancer. 

Dr. Bush Jones, residing; in ue city of Montgomery, ha« a larger field of observation 
than Dr. McDade, residing m the country, and has really had a larger experience with Mc- 
Dade's anti-syphilitic fluid extract than apy one else; and he speaks most favorably of it. 
He has been treating syphilis for more than forty years, and he says he now has but little 
dread of undertaking tlie worst cases, since he has adopted the use of McDade's formula. 
He repudiates mercury and the iodide of potaasium entirely, and says they are unneceasaiy 
when McDade's formula is used. 

Dr. Kush Jones says : ^* It is a remarkable fact that I do not see more than one case of 
syphilb in women to fiity cases in the male. I have inquired of a number, of physicians in 
regard to this fact, and their experience coincides with mine. How can this oe accounted 
forr 

I do not know if the fact alluded to by Dr. Rush Jones has been observed in other parts 
of the world. If so, it seems to me to have an important bearing on the practical applica- 
tion on the Contagious Disease Acts. And so woula the complete history of the working of 
the quarantine and isolation of infected negroes on the several cotton plantations in 
Montgomery county, Alabama, during the time of slavery and since emancipation, if we 
could obtain minute and reliable reports on the subject. 

If an apology were necessary for this communication, it is this : 

I was at the meeting of the Ilondon Medical Society on November 26th last, and heard 
the discussion on the napers of Dr. Drysdale and Dr. Bouth oq Syphilis. From this it ap- 
pears that we now diner as widely on the subject of its treatment as we did fifty years ago. 
And this gave me the idea of writing to Dr. Bush Jones and Dr. McDade for the facta^ 
which I now lay before the profession. 

I have known Dr. Busn Jones all my life, and I have known Dr. McDade, and Dr. 
Freeny, and Mr. Bamett for more than forty years, and have perfect confidence in any 
statement they might make, or I never would have said a word on this subject. I think 
great credit is due Dr. Freeny and Dr. Banks for giving the colored man, Horace King, an 
opportunity to demonstrate the value of the Indian decoction in the treatment of syphilia 
on the plantation of Mr. Gibson. For its success there brought it, with their indorsement^ 
prominently before the community, and extended its use to the plantation of Mr. Bamett 
and his neighbors. 

Too much credit can not be given to Dr. McDade for investigatinc; the subject, and 
giving us a formula at once scientific and efficient; for it has proven efficient in the hands 
of Dr. Rush Jones and Dr. McDade^ and many other physicians, who have been using it for 
aeveral years past 

I should DC pleased to see (he name of McDade used by the profession hereafter to desig- 
nate the formula and the method of treatment herein set forth. The remedy will doubtless 
be extensively used ; and I sincerely hope it may prove as efficient here as it has in the 
hands of my friends in Montgomery, Alabama. — ^rttish Medical Joumalj March IQ, 1883, pp, 
448 to 450. 



LETTEB8 FBOM DB. J. MABIOIT BIMS. 

[The following letters from Dr. J. Marion Sims, written, as wiU be seen in referring to 
the dates, but a short time before his death, shows his great interest in the outcome of *' The 
Treatment of Syphilis " by the McDade remedy, as announced in his London paper, which, 
according to the appendix to his autobiography, lately published, waa the last paper written 
by him for the press:] ^__«.«^^ 

ME88B8. Em LnxY A Co. : ^6^ Mabison Ave., New York, Septbhbeb 13. 1883. 

I think you have done wisely to get Dr. McDade to furnish you with the fresh roots for 
the McDade Remedy. 

There will always be danser of getting in the market extracts made from roots that have 
been kept too long, and have lost some of their virtues. 

I send you a letter, just received, from Dr. Wm. S. Frost, of England. Please send 
what he needs for his two cases. 

Youn traly, J. Marion Sixb. 
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My Deab Db. McDabs: ^'' Madisoh Ave, New Yowl, Octobbb 24, 1883. 

I knew that the publication of your experience would create a*wide-8pread intereet, but 
I had no idea that it would have made such a boom.^ If I had, I would have waited for you 
to make arrangements for supplying it to the profession. 

Yon deserve all credit for working the thing out; you have all credit of it, and you 
ought to moke something out of it. 

With kind regards and best wishes, believe me, 

Yours very truly, J. Marion Sues. 



Washinqtok, D. C, Octobeb 29, 1883. 
Eli Lilly & Co., 

Indianapolis, Ind.: 

• 9 « • * 

I am most anxious for my friend, Dr. McDade, to make all he can out of his remedy. 
He deserves it, and I hope may be ampl^ remunerated. 

You have shown a spirit of enterprise, and energy, and liberality' that commands my 

sympathies. 

♦ ♦ ♦ » • 

I wish you all the success possible in this enterprise. I get letters almost daily about it, 
nnd I always answer them promptly. 

JBelieve me, yonrs most truly, 

J. Marion Sims. 



THE ALTEBATIVE "FAB EZOELLEHOE." 



Charlestown, West Va., March 24, 1886. 
Messrs. Eli Lilly & Co.: 

Dear Sirs — Your *'Succu8 Alterans" is doing splendidly in my cases of 
scrofula and syphilis. It is the alterative far excellence. 

Truly, 

Frank Byinoton, M. D. 



IMITATI0H8 FAIL. 



North Uniontown, Ohio, March 6, 1885. 
Messrs. Eli Lilly & Co., 

Indianapolis, Ind.: 
Dear Birs — Having several cases of syphilis under treatment, I some time 
since used your ''Succus Alterans^ (McDade) with the most happy results. After- 
ward I could not get it of our dealers as they sot another preparation mul to be Sis 
good as yours and cheaper, but I was greatly disappointed in its use. I now want 
to arrange to get my supply direct from you. Please inform me of the price by 
the half^oien. 

Bespectfullv yours, 

8. McNuLLY, M. D. 
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WHEN TOU ARE OBLIGED TO GIVE NAUSEOUS MEDICINES, IN LIQUID«FORM. 

PRESCRIBE AS A VEHICLE 

SYRUP YERBA SANTA 

AROMATIC, (Lilly), 
A PERFECT MASK FOR THE BITTERNESS OF QUININE. 



The Kantu City Biedieal Record, Auffiut, 1884, says: "8YKUP YERBA SANTA, AROMATIC is the 
beit preparation we have ever used to mask the taate of Qninine and other bitter medicines. We use 
the Symp prepared by ELI LILLY k COn in the proportion of two grains of Quinine to a drachm of 
the Syrup." 

We oiTer this article with the assertion that it is the most perfect liquid vehicle for the administra- 
tion of Quinia, Chinchonidia, etc., ever produced. It is an elegant, highly flavored preparation, and 
exceedingly agreeable to the taste. 

One fluid ounce will j>erfteAy dUguiae the bitter taste of twenty (2(^ grains bulphate Quinia. 

Full directions for using accompany each package. 

PiB Pint, . . . « 75 Ckhts. 

Sent per express on receipt of price. 



FLUID GOLDEN SEAL oilly) 

(FLUID EXTRACT GOLDEN StAL, NON-ALCOHOLIC.) A CONCENTRATED PREPARA- 
TION OF HYDRASTIS CANADENSIS, WITHOUT ALCOHOL. 

This preparation is being very extensively used by the profession with most satisfactory results. 

The value of Hydrastis as a tonic and corrector of the mucous surfaces, is well established, and 
Fluid Qolden Seal (Lilly) has proven a most excellent form in which to exhibit this remedy. 

It is prepared by a process that renders the finished product free from the obnoxious resin and other 
inert matters, retaining the alkaloids, Hydrastine, and Berberine in their natural combination. 

Perfectly representing the drugO. 0. for gram, making clear solutions with Water, Wine, Syrup, 
etc.. and CONTAINING NO ALCOHOL, there is nothing left to be desired. 

Physicians will find its use upon delicate surfaces attended by most happy results, and wherever 
Hydrastis is indicated Fluid Golden Seal (Lilly) may be used with confidence. 

DOSE— 10 to tX) minims (j6 to 4. c. c.) 
For lotion or injection, take of 

Fluid Golden Seal (Lilly), 1 fl. os., ( 32, c. o.) 
Water 7 " .(aM,c.c.) 

Phicr pbb Pist, $1.25 

Sent per express on receipt of price. 



AROMATIZED LIQUID PEPSIN. 

EACH FLUID OUNCE REPRESENTS: 

Papain 28 fcrains. 

Hydroohlopio Add 5 grains. 

Ijaotio Acid 1 grain. 

Oiyoorine . 2 draoluns. 

And Aromatloa. 

A MOST RELIABLE LIQUID DIGESTIVE. 

^ It contains just sufficient free hydrochloric acid to keep the pepsin in solution, thereby avoiding tlie 
Titiating eSocts produced by the large excess of acid which many preparations of this kind contain. It 
has a pleasant aromatic odor, and an agreeable acidulous tjiste, and will be found particularly palatable 
and refreshing to invalids and others with doticate stomachs. 

For the treatment of ;>yro«i§ and other forms of dyspepsia, in which the use of pepsin Is indicated, 
and particularly in the dtarrAopa of infanUi during dentition, physicians will find this the most desirable 
form m which to exhibit this valuable remedy. 

DOSE— From a teaspoonful to a half wineglassfal at meal time, or bp the physician may direct 

IN PRI8CRIBIN0, BR CABKFUL TO WRITR 

''AROMATIZED LIQUID PEPSIN" (LILLY,) 

THAT OTHRE PRRHARATlONfl MAT NOT BB SCBSTITUTRD. 

PmiOB, PRR Pint Bottlr, Ovi Dollab. 

Sent by express on receipt of price. 
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THE VIRUS OP VENEREAL SORES, ITS UNITY OR DUALITY. 



The question, the discusflion of which I have the honor to open to-daj, 
is expressed in the following terras: — ^*' Thb Vikus of Ysnerbal Sobes, 
ITS Unity or Duality." 

In presenting this question, the first inquiry that suggests itself to 
one's mind is whether it is identical with the question of the "Unity 
or Duality of Syphilis," that, for the last twenty-four years, has excited 
so much interest and discussion in the medical world. I reply that it 
is essentially the same. To ignore this fact, to attempt to assume a new 
departure, to consign the question of *- unity or duality" to the tombs as 
having no bearing upon our present views, would be a fraud upon medi- 
cal history and a source of confusion to the student ; since those who 
have so earnestly advocated the so-called "duality of syphilis," have 
never for a moment supposed that there existed two kinds of syphilitic 
virus, but merely that there was more than one poison at work in the 
etiology of a complex disease known for many years under the name of 
syphilis ; and he who now recognizes a duality of poisons in venereal 
sores, is a syphilitic " dualist" in the sense in which that term has been 
employed. It will be seen, however, that the term " duality of syphilis" 
has always been a misnomer, and the form of the question presented to 
us to-day is most appropriatelv substituted for it. 

I take it for granted that the question proposed to us is intended to 
include the poison or poisons of every kind productive of venereal ulcers, 
and that the term virus is to be used in its broadest sense, viz., that of 
contagious principle or poison. When speaking of a special poison sup- 
posed to be incapable of generation de 7iovo^ I shall call it a specific virus. 

Allow me also to add that I shall use the terms chancre and chancroid 
in the sense which is commonly received in this country-— chancre as in- 
dicating the initial lesion of syphilis, and chancroid as indicating the 
"soft chancre" of the French school, and the "chancre" of the German 
school. 

Three views as to the origin of venereal sores have been entertained : — 

(1) All venereal sores are due to a single, specific virus, the virus of 
syphilis. 

(2) Some venereal sores are due to the syphilitic virus, and others to 
a distinct specific virus, known as the chancroidal. 

(8^ Some venereal sores are due to the syphilitic virus, and others to 
the inoculation of the products of simple inflammation, in which latter 
case no specific virus exists. 

The clinical observations and artificial inoculations, which have been 
brought forward, for and against these several theories, must be familiar 
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to those here present, and I shall therefore limit myself to reviewing 
them and drawing my own inferences from them, as a basis for the dis- 
cnssion which is to follow. Indeed, any other course would be imprac- 
ticable within the limits of this paper. 

The view first mentioned, viz., that all venereal sores are due to a 
single virus, the virus of syphilis, had been the prevailing one for nearly 
three centuries prior to the year 1852. At the same time, it had not 
escaped the notice of many observers that the results of contagion were 
by no means identical ; that, in some cases, the persons infected showed 
no symptoms after the healing of their ulcers, while others developed a 
train of symptoms, lasting through years, and even transmissible to their 
children. 

In the year 1852, Bassereau claimed a distinct cause or origin for each 
of these two classes of cases. He founded his claim, first, on the his- 
tory of venereal sores, whereby he endeavored to show that, although 
contagious ulcers of the genital organs, communicated in sexual inter- 
course, had been well known to the ancients, yet that the constitutional 
disease which we call syphilis made its first appearance in Europe in the 
latter part of the fifteenth century. 

While believing this argument drawn from history to be a valid one, 
I would not insist upon it in a discussion like the present, which should 
be based upon scientific data. I will merely remark that this argument 
will receive additional support, provided that it can be shown that the 
chancroid is due to' a poison generated by simple inflammation, and 
hence that it must have existed at all times and among all nations. 

Bassereau's second argument was based upon the *' confrontation" of 
persons affected with venereal diseases, and he and others were able to 
prove, in several hundred cases, that when the disease was local in the 
giver it was also local in the recipient, and that when it was constitu- 
tional in the giver it was always constitutional in the recipient ; in other 
words, that the broad line of distinction separating a local disease on 
the one hand fi*om a constitutional disease on the other, was constant in 
successive generations without limit. 

It will be observed that this proof does not involve any differences 
real or supposed in venereal ulcers themselves; it may be said to rise 
above such consideration in that it ascends to the source and origin ; and 
I do not hesitate to say that much of the confusion and contradiction of 
opinion upon this subject has been due to the fact that observers have 
confined themselves to investigating symptoms, which, though generally 
constant, may yet be poorly marked or even wanting, and which often 
require practised eyes and fingers for their recognition. 

Now I maintain that this clinical proof adduced by Bassereau has 
never been shaken, for, although local ulcers have been produced by the 
inoculation of matter from syphilitic sores, yet this is susceptible of, and 
indeed requires, us we shall see hereafter, another explanation than an 
identity of poisons, and, on the other hand, there has never been a single 
authentic case in which syphilis has been produced by the inoculation of chan- 
croidal matter frorfi a person who has had only a chancroid and not syphilis, 

Bassereau does not appear to have sj»eculated on the cause of the dif- 
ference in venereal ulcere. I do not find in his work the words " Unity 
or Duality of Syphilis," nor any expression of opinion as to the existence 
of a specific virus for the local sore. He simply says that he is obliged 
to recognize a different cause {line cause diff^rente) for the local and con- 
stitutional diseases. 
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A Bchool of dualifits, however, soon sprang up, who departed from the 
simple faith of their founder in attaching undue importance to the 
characteristics of the sores themselves, and who claimed for the local 
sore a distinct, special virus of its ow^n. 

One of the tenets of this school was that the secretion of syphilitic 
lesions could not he inoculated with success either upon the person 
bearing them or upon any other person afiected with syphilis, and this 
tenet, in the theory of dualism, was looked upon as vital. 

It was not long, however, before it was successful I3' attacked and 
overthrown. Clerc, of Paris, Melchior Robert, of Marseilles, and others, 
succeeded in inoculating the secretion of syphilitic sores upon the bearers, 
with the result of producing ulcers, without incubation, bearing all the 
characteristics of the chancroid, and inoculable in successive generations. 
Mr. Henry Lee, of London, and Kobner and Pick, in Germany, also found 
that a true chancre would become auto-inoculable, if it was irritated by 
the application to its surface of powdered savine, or by having a seton 
passed through its base, so as to render its secretion decidedly purulent. 
Again, Boeck and Bidenkap, in Christiania, in their later attempts at 
svphilization, took matter exclusively from true chancres, and obtained 
the same result as when they had inoculated chancroidal pus. In five 
cases re{>orted by Bidenkap and 6jor, of Christiania, matter was taken 
from ulcere obtained in the above manner, and inoculated by patients free 
from syphilis upon themselves, and in only one instance did any general 
symptoms ascribable to syphilis follow, and these were of a doubtful 
character. 

Gentlemen, the import of these successful auto-inoculations of syphi- 
litic lesions as regards the question before us, deserves our serious consi- 
deration. Let us inquire what they apparently proved, and what the^ 
actually did prove. They -apparentiy proved the identity of the syphi- 
litic poison with that of the local sore. By their means, it was supposed 
that the doctrine of duality was demolished, and the advocates of unity 
were triumphant. Whether this conclusion was not too hasty, we shall 
presently take occasion to inquire. But these exj^riments actually did 
prove the absence of any distinct specific virus in the chancroid, incapable 
of generation de novo; for here were chancroids artificially produced in- 
dependently of any descent from chancroids. 

You are well aware of the defence adopted by the dualistic school — 
the mixed chancre, a soro combining both the syphilitic and chancroidal 
specific poisons — which, it was asserted, would satisfactorily explain all 
tnese cases and still leave the tenets of dualism, as at that time under- 
stood, intact. This explanation was for a while regarded as satisfactory, 
but it could no longer be upheld when such ex[)eriments had been 
multiplied indefinitely ; when their number was so great that the chances 
of the commingling of two kinds of specific virus and their simultaneous 
inoculation was reduced to a homcBopathic absurdity; when an indu- 
rated syphilitic primary lesion could be taken at random, and, after due 
irritation, its secretion could be successfully inoculated with the effect 
of producing pustules and ulcers bearing every characteristic of the 
chancroid ; and when the same result could even be obtained at will by 
the inoculation of the secretion from a purely secondary lesion, as, for 
instance, a syphilitic mucous patch! If the chancroid was dependent 
upon a distinct specific virus, its presence in all these oases was simply 
impossible, and yet not a single shade of diflference could be pointed out 
between the result produced and that from the most emblematic chan- 
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croid ever met with in practice. Dualism was indeed henceforth demo- 
lished, if by ^^ dualism" be meant that each of the two kinds of venereal 
sore has a distinct, specific virus of its own. In the face of the experi- 
ments referred to, I cannot believe it possible to defend in future any 
such doctrine pf duality. 

But the last word had not been spoken in favor of a distinct origin of 
the chancroid from that of syphilis, nor the last experiment made and 
recorded which would decide the question before us to-day. Let us ex- 
amine more carefully those experiments I have just referred to. What 
was the matter so successfully inoculated ? The pure, unmixed virus of 
syphilis ? By no means. It was a compound product, taken, to be sure, 
from a syphilitic lesion, but a lesion irritated commonly to suppuration 
by artificial means ; containing possibly the germ of syphilis, but con- 
taining also, and in fact chiefly composed of, pus. Which of these two 
factors was responsible for the eflect produced? The syphilitic virus? 
In that case this virus should have preserved its power of infecting the 
constitution, and matter taken from these ulcers, and inoculated upon 
healthy individuals, should invariably have produced syphilis, which has 
been shown not to be true. Moreover, if it could be proved that pus 
alone, free from all suspicion of syphilitic mixture, was capable of pro- 
ducing the same result, then pus w^as the guilty factor, and there was^no 
such transformation as supposed by the unitists. Such proof we now 
have as will be seen from the following cases : — 

In 1865, Prof. Pick, at the suggestion of Prof. Zeissl, inoculated sim- 
ple, non-venereal matter of inflammatory origin upon syphilitic subjects. 
Taking the secretion from {pemphigus, acne, scabies, and lupus, he inocu- 
lated it upon persons aflfected with syphilis and produced pustules, not 
preceded by incubation, and the matter of which was further inoculable 
through several generations. Counter-inoculations upon the persons free 
from syphilis who were the bearers of these afiections, were without 
eftect. The same result was attained by Kraus and Reder with the pus 
of scabies, and by Henry Lee with pus from a non-syphilitic child. The 
late Mr. Morgan, of Dublin, also succeeded in producing pustules and 
ulcers, identical in appearance with the chancroid and capable of re- 
inoculation through a number of generations, by inoculating syphilitic 
women with their vaginal secretions. 

It would thus appear that the skin of syphilitic individuals possesses 
a marked vulnerability, a peculiar aptitude to become inflamed when 
acted upon by irritants; but this is nothing more than is seen in other 
non-syphilitic subjects, whose vital powers are impaired by any cause 
whatever. For instance, it is well known that among medical students 
engaged in the dissecting-room, it is those who are run down by hard 
study and overwork, who are most likely to become inoculated by fluids 
from the dead body. Again, the idea which was entertained by some 
that there must be a syphilitic soil for such inoculations to succeed upon, 
is disproved by other experiments which I have to relate. 

The earliest of these experiments, as far as I am aware, have never 
been published, and were performed in the winter of 1867-8 by Dr. Ed- 
ward Wigglesworth, Jr., of Boston, upon himself, while pursuing his 
studies at V ienna. He has kindly furnished me with the following 
history: After stating the grounds which led him to the conclusion — 
original, it appears, with himself — that *'^pus pure and simple might be 
the cause of the chancroid^'^ Dr. W. says : — 
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'' I would state that I was free from all disease either hereditary or ac- 
quired ; that I had never had a sore of any kind or any local or constitutional 
lesion of the skin or mucous membranes, and that I was merely a little run 
down from overwork in the hospital. I took from an acne pustule upon myself, 
pus, which I inoculated upon myself in three places on the anterior radial aspect 
of ray left forearm at the junction of the middle and upper thirds, first pricking 
open the apertures of hair follicles and then rubbing the pus into them. The 
result in the course of three or four days was three well-marked pustules. From 
each of these I Inoculated one new spot upon the same arm nearer the wrist. 
The result was three new well-marked pustules. From each of the three of the 
second series I again inoculated fresh spots still nearer the wrist, and again the 
result was positive. The second series was hardly as well-marked as the first, 
and the third series was slightly inferior in vigor to the second; still all were 
well marked, the nine sores being at the same time present upon my arm. On 
removal of the crusts, perceptible ulceration of the skin was found to exist. 
Zeissl, with whom I was studying at the time (1867-8), happened to be lecturing 
upon dualism, and requested me to show my arm to the class to prove the 
production of ulceration from properly inoculated, simple, healthy pus. There 
were no buboes in my case, nor did the ulcerations require other treatment 
than exclusion from the air by means of a simple dressing, and cleanliness. 
The scars remain to the present day. I thus convinced myself and others — 

"L That the products of infiammator}- action, if properly introduced into 
the human integument, may cause local ulcers, closely resembling chancroids 
and re-inoculable in generations. 

^^ 11. That this pus need not come from a syphilitic person or be inoculated 
upon a syphilitic person. If taken from, or inoculated upon, a person debili- 
tated b3' any disease as syphilis, the effect would doubtless be the same though 
probably greater in intensity.^' 

Many years subsequent to these experiments of Dr. Wiggles worth, 
which ought to have been made public at a much earlier date, Kaposi* pub- 
lished the following statement: "My own experiments have taught me 
that non-specifiic pus, such as that from acne and scabies-pustules, when 
inoculated upon the bearers as well as upon other non-syphilitic persons, 
will produce pustules whose pus proves to be continuously inoculable in 

fenerations; that from these pustules losses of substance occur, which 
eal with the formation of scar-tissue; and that as the number of pus- 
tules produced increases, the inoculabilitv of the pus derived from them 
diminishes and finally ceases altogether.'^ 

It is not necessary for me to dwell upon the exact correspondence of 
the result of such inoculations and that obtained by the inoculation of 
so-called chancroidal matter. 

The idea that the products of inflammation are the source from which 
the chancroid springs, and that the simultaneous inoculation of these 
products and of the germs of syphilis will account for the varying 
degrees of ulcerative and other phenomena met with in varieties of 
venereal sores, will strike many of you as novel, and it is easy to foresee 
the objections which will naturally arise. It will be asked: Can it be 
possible that the pus from acne, ecthyma, or scabies can give rise to a 
sore eaual in duration and severity to that produced by matter from a 
typical chancroid? Comparative inoculations upon the same individual 
with these two agents may even be adduced to show that this is not the 
case. In replying to such objections, it must be frankly admitted that 

* Die Syphilis der Haat, etc., p. 47. 
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we do not as yet fully underetand all tlie hnva governing the inoculation 
of septic matter. We cannot, for instance, fully explain why one indi- 
vidual should be more susceptible than another, why different parts of 
the integument, as that of the chest, the arms and the thighs, should 
develop ulcers so varying in their destructive tendency as is shown in 
the practice of syphilization ; why the secretion from purulent urethritis 
and purulent conjunctivitis should be interchangeable, and yet have no 
effect upon the mucous membranes of the mouth, nose, or ear; why a 
chancroid of the prepuce should inoculate other points of that membmne, 
and yet commonly spare the glans penis ; or why one upon the os uteri 
should allow the walls of the vagina in contact with it to escape; and so 
with other instances that might be brought forward. 

That the effect produced is to a great extent proportionate to the 
ulcerative action of the source from which the matter is taken, is evi- 
dent to any one who has performed auto-inoculation from indurated chan- 
cres. If the chancre consist of a simple erosion with a watery secretion, 
seated upon an indurated base, the first two or three, or even more, 
attempts at auto-inoculation will probably fail ; but as the surface of the 
sore becomes irritated to suppuration by repeated pricks of the lancet, 
these attempts will succeed, first in producing minute pustules and ulcers, 
but subsequently, as the suppuration increases, others larger and better 
developed. Taking these facts into consideration, it need not be 
wondered at if comparative inoculations upon the same individual 
with matter from a simple skin afiection and from a chancroid of the 
genitals, should show greater severity in the latter. • But without enter- 
ing further into this subject, I claim it to be sufficient to have shown 
that the inoculation of the products of inflammation will produce an 
effect identical in kind^ even if not in degree, with that of matter from 
the most typical chancroid; and this is my reply to the objections I 
have named. 

I have now, gentlemen, called your attention to the evidence drawn 
from artificial inoculation in favor of a duality in the poison of venereal 
sores, some of them being derived from the virus of syphilis, while others 
are due to the products of simple inflammation. This view, which I 
believe to be most consistent with our present knowledge of pathology, 
and to be supported both by experience and scientific investigation, has 
of late years found its advocates among medical men. 

Thus Baumler, in his recent able work on syphilis, after quoting ex- 
perimental inoculations like those just given, says : — ^'^ The necessary con- 
clusion is, that the poison of the soft chancre may^ under certain circum- 
stances^ be produced de novo without the intervention of the syphilitic virus^ 
while the syphilitic poison propagates itself only in one continuous 
series. Hence the chancroidal poison, or whatever in these experiments 
produced the pustules resembling chancroids, cannot even be compared 
with the syphilitic poison, to say nothing of regarding them as identi- 
cal." 

In the recent and well-known debate upon syphilis before the Patho- 
logical Society of London, that accomplished surgeon, Mr. Hutchinson, 
came within one short step of the truth when he admitted the origin of 
the local venereal sore to be " the products of syphilitic inflammation, but 
not usually containing the germs of syphilis.' If he had omitted the 
adjective, *' syphilitic, before the word '* inflammation," his expression 
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would have been consistent with the facts at present in our possession, 
and he would have found it inconsistent with such facts to proclaim 
dualism as dead, since, as I have already shown, dualism is nothing 
more than a duality of poisons in the evolution of venereal sores. 

If the view which I advocate be the correct one, it suggests an inter- 
esting analogy with the history of our belief as regards the nature of 
gonorrhoea, an affection which in the last century was regarded as due 
to the syphilitic virus. Ricord finally adduced convincing proof that 
it had nothing to do with syphilis. It was afterwards supposed to 
depend upon a virus of its own, the gonorrheal virus. We now know 
that it may be caused by any simple irritant, but more especially by 
the pus from the urethral and other inflamed mucous membranes, 
whether originating or not in contagion. Such as the history of gonor- 
rhoea has been, so, I predict, the history of the chancroid will be. 

In the preceding remarks, I have only casually alluded to the evidence 
in favor of a duality of poisons to be found in the symptoms presented 
by venereal sores themselves, and by the lymphatic ganglia in anatomical 
relation with them. The value of this evidence must always depend 
upon the observer's knowledge, skill, and experience in venereal diseases. 
How often do we witness the grossest errors in the diagnosis of venereal 
ulcers made by men who are deservedly eminent in general practice ? 
Moreover, instances not unfrequently occur in which the symptoms are 
ill-defined, and in which the most experienced will wait for further 
developments before expressing an opinion. Hence, so long as the symp- 
toms of the sores themselves were alone considered, the question of unity 
or duality remained undecided. And yet, to my own mind, the evidence 
founded on these symptoms is not to be despised, for in the great majority 
of cases they are sufficient to enable us to distinguish the syphilitic from 
the local sore, and the obscurity of some cases is readily explicable on 
the ground of the simultaneous inoculation of the products of inflamma- 
tion and the germs of syphilis, and the well-known immediate action of 
the one and the incubation of the other. 

One word as to the form of the question with which we started out. 
It may appear to some that as the products of inflammation are various, 
the question should read thus: *' The virus of venereal sores, its unity 
or plurality?" But this is a matter of small moment. If any one 
prefei-s the latter reading, I have no doubt it will be accepted as an 
amendment. The actual point at issue is whether the syphilitic virus 
is, or is not, responsible for all the venereal ulcers met with in practice, 
and this is sufficiently implied in the question as originally worded. 

Gentlemen, I will not longer detain you. I must apologize for the 
incompleteness and brevity of my remarks, necessitated, nowever, by 
the short time at our disposal. 

The conclusion which I have to ofiTer you, is based, as I have endea- 
vored to show, 

(1) Upon clinical experience, more especially in the confrontation of 
persons affected with venereal sores. 

(2) Upon artificial inoculation. 

(3) Upon the corroborative evidence presented by the symptoms of 
the sores themselves. 

For convenience of discussion I shall divide ray conclusion into the 
following propositions: — 
2 
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I. The virus of venereal sores is dual. 

II. Some venereal sores are due to the inoculation of the syphilitic 
virus. 

III. Other venereal sores are due to the inoculation of the products 
of simple inflammation. 

IV. These two poisons may be inoculated simultaneously. 
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The mode of syphilitic contagion to be studied in this paper 
is for various reasons interesting and peculiar. Its origin is 
wholly unassociated with the sexual act, and on tlie contrary is 
inti^nately dependent upon that process so necessary to the 
growth and maintenance of the being, namely, nursing at the 
female breast. The agent which communicates the contagion 
is neither a syphilitic man nor woman, but on the contrary is 
an innocent infant, which itself has been the victim of syphilis 
inherited from either or both parents. The secretion in which 
the disease originates is not derived from a primary syphilitic 
lesion, but is the product of secondary lesions, namely, mucous 
patches, which are so frequently found in the mouths of syphi- 
litic infants. The method of this form of syphilitic contagion 
is as follows : An infant, the victim of hereditary syphilis, hav- 
ing mucous patches in its mouth, is nnreed by a healthy woman ; 
the morbid secretions of its mouth are deposited on her nipple, 
and thus she becomes infected with syphilis, having its initial 
lesion on this site, which is, in due time, followed by general 
manifestations. Such instances are peculiarly distressing in 
themselves, and unfortunately very often the trouble does not 
end here, as b, woman thus syphilitic is very liable for obvious 
reasons to infect others, so that instances have been recorded in 
which syphilis thus communicated to a nni-sing mother has, in 
time, infected every member of the family. This further 
source of infection is also important and interesting, and will 
require our study. In this case the revei-se of the previous fact 
is observed, as the contagion is here derived from the woman 
with a syphilitic chancre, or chancres, on her breast, the secre- 
tion of which infects, or is liable to, as many nursing infants 
1 
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as may be assigned to her. These modes of contagion, especially 
the first, have attracted attention, and have been particularly 
dwelt upon by authors, especially French and Italian, but in 
America, until now, they have escaped special attention. In 
other countries they have been shown to be prolific sources of 
syphilis, and means have been taken to prevent them. My 
own observation shows me that the time has arrived when they 
should be thoroughly discussed among us, since undoubted in- 
stances of syphilis thus communicated have occurred both in 
hospital and private practice. But by far the greater danger 
exists in large hospitals or asylums, where great numbers of 
children are congregated, and where wet nui*ses are employed 
to care for them. In private practice isolated cases of con- 
tagion are liable to occur, but in the institutions referred to, 
owing to certain circumstances to be considered further on, a 
very great and serious danger exists that syphilis will be com- 
municated. We shall see that there are special reasons why, 
owing to existing regulations and customs in these institutions, 
this danger is peculiarly menacing, and certainly no one will 
doubt the propriety of inquiring thoronghly into it, with a view 
of its future prevention. During the summer I have had 
brought prominently to my notice by Dr. C. A. Loring a woman 
thus rendered syphilitic in a large infant institution, and her 
case brings out forcibly the dangers I allude to. I propose 
therefore to make it the basis of this study, as by so doing I 
can present the whole subject in all of its aspects in such a 
manner I hope as to be clear and forcible to my readers. The 
case is as follows : 

Emma McXally, English, aged 19, a married woman, entered 
a lying-in institution in this city on the 6th of May, 1875. She 
was pregnant for the first time, and that night was delivered 
of a healthy male child. The mother was and had been very 
healthy, and the next day her milk came in abundance. In 
obedience to the rules of the institution, that she should nurse 
one or more children besides her own in payment for the care 
received, she gave the breast to two or three babies. The next 
day a very sickly looking, wrinkled child was assigned to her 
for care. She nursed this together with her own for a number 
of days, and then, owing to its debilitated condition, it was sent 
to the country. She did not notice any sores about the child, 
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though ehe did not see it undressed, but she says that it had 
the sprue, for its mouth was very sore. Tlie next day a found- 
ling was given to her to nui-se regularly, and though she was 
very reluctant to take it, she did so. She described the child 
as being very thin and wrinkled, and appearing like a little old 
man, and having sprue very badly. Besides having this child 
as a regular nursling, she occasionally gave the breast to other 
children, at the request of their nurses, as her milk was very 
abundant. While in the asylum she reserved the right breast 
for her own child, and gave all the others the left. She 
remained in this condition, taking care of the sickly child, for 
exactly two weeks, during which time she sometimes noticed 
that her nipple was slightly sore. She was then in the asylum 
from the 5th to the 20th day of May, two full weeks. From the 
20th of May to the 25th of June she remained at home, and 
only nursed her own child, then giving it either breast indiffer- 
ently. At the latter date, June 25th, and on the day following 
she nursed at the breast the infant child of a lady in private 
life. The latter child is said to be in appearance healthy, as 
was its mother also, except that she did not have much milk. 
In a day or two after this again, that is about June 27th or 28th, 
she noticed that her left nipple was slightly sore ; she describes 
it as presenting a raw appearance in one spot and being tender. 
The pain and inconvenience prompted her to spare that breast, 
so she nursed her child with the other, except for a few days, 
when she put it to that breast in order to relieve the tension 
produced by the accumulated milk. She thinks that, in all, the 
child did not nurse from that breast more than two days 
after she discovered that it was sore. It may be well to 
add here that she attributed the trouble of her nipple to 
the lady's child which she had last cared for. The ulcer 
increased in size, and caused her severe pain, so she consult- 
ed Dr. C. A. Loring, who diagnosticated it as a syphilitic 
chancre. In order to thoroughly verify the diagnosis, I was 
asked by the doctor to see the case, and the following were the 
appearances observed July 20th, 1875. On the outer two-thirds 
of the apex of the left nipple was a thin brownish-green crust, 
which, being slightly adherent, was painlessly removed with 
ease, revealing a shining grayish-pink ulcerated surface, of great 
smoothness, the edges of which were not at all elevated. Upon 
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pinching the nipple, a very well-marked induration was felt, and 
this act showed well a blanching of the tissues affected, so often 
observed in hard chancres, and due to the density of the deposit. 
The lesion was evidently an infiltration into the greater part of 
the stroma of the nipple, with superficial ulceration. The 
pectoral glands could not be felt, as the woman was quite fat, 
but in the axilla a typical syphilitic adenopathy was felt, the 
gland being nearly as large as a walnut. One of the left post 
cervical glands was in a similar condition, as was also the left 
epitrochlear, which was more than usually enlarged. The 
inguinal ganglia were not noticeably enlarged. The peculiar 
character of the ulcer, its indolence, the state of the glands, and 
the history of the case, led me to confirm fully the diagnosis 
previously made by Dr. Loring. If any doubt had been en- 
tertained, it would have been completely dispelled in a short 
time, for in the last of July, constitutional syphilitic manifes- 
tations showed themselves. On the first of August Dr. Loring 
addressed a note to me, in which it was stated that she had with- 
in a few days witnessed the evolution of a general syphilide, 
and had observed that the temperature was 104^** Fah. A few 
days later I saw the patient, and observed a general roseola, 
which was very copious, and showed a slight tendency to become 
papular, also much hypei-aemia of the pharynx. The woman 
complained of great weakness, and of fugitive pains with 
nocturnal exacerbation. For the purposes of this paper, no 
further particulars of this case are necessary, as we have the 
undoubted evidences of syphilis in the woman. It is essen- 
tial, however, to our object to consider the condition of the 
two infants, and it was through the assiduity of Dr. Loring that 
the details were obtained. The first child given her as an extra 
was, as we have stated, sickly and wrinkled in appearance, and 
had a verv sore mouth, which was considered to be of an 
aphthous nature. The next child which was assigned to her in 
a day or two was a female foundling, which she kept for the 
remainder of her term in the institution. The woman states 
that so sickly and withered did the child appear, looking like a 
little old man, that it attracted the attention of other nurses as 
being diseased. She very reluctantly assumed its care at the 
urgent solicitation, even command, of the visiting physician, 
who was, she said, aware of the fact that the child had a sore 
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mouth. Owing to the extreme condition of debility of these 
two children,* they were sent to a suburban branch of the insti- 
tution, where it was thought that the fresh air might be benefi- 
cial. Ilere the diagnosis of syphilis in each case was entered ; 
still they were each for a time nursed by a woman, and after 
that they were fed by the bottle until their death, which 
occurred on the nineteenth of June. 

Let us now study the history of the woman who nursed these 
children. She entered the hospital on the 5th of May, and 
between that date and the 20th of that month, she gave her 
breast to two syphilitic children. From the fact that her chan- 
cre or initial lesion of syphilis appeared on the nipple, it is 
evident that the contagion took place through that organ. As 
she nursed these children who had sore mouths, it is certain 
that from either one of them she derived her contagion. Know- 
ing as we do that the first incubation period of syphilis ranges 
between 7 to 10 days at the shortest, and 60 at the longest, we 
apply the fact to this case. Thus the nursing of the suspected 
children occurred between the 5th and 20th of May, and the 
appearance of the chancre was on the 28th of June, so that, 
supposing that the contagion was due to the first child which 
she nursed about three or four days, the incubation period would 
be 50 days. This, though somewhat long, considering the 
great vascularity of the nipple, and the favorable condition 
which it offers to the transudation of infecting fluids, is fully in 
accord with the well-demonstrated law of syphilis. Again, 
supposing that the contagion was derived from the sc(;ond or 
foundling child, the incubation period would be shorter, it 
being nursed later ; it would then be from 42 to 47 days. This 
is reckoning that the child was nursed from the 10th to the 20th 
of May. Such being the case, as the woman was healthy, and 
had not, of course, given the breast to any child before her con- 
finement, nor had that organ been subjected to any unnatural 
contact, contagion certainly did not occur prior to her entering 
into the institution. Following up the woman's history, we find 
that she notices nothing unnatural as to her breast, and that she 
nursed only her own child until June 26th, when for two days 
ahe gave the breast to the child of a lady, who temporarily hired 
her as wet-nurse. Two days after this she noticed that her nip- 
ple was sore, and she naturally, but of course erroneously, at- 
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tributed her trouble to the lady's child. As her lesion was 
syphilitic, we are able to positively state that she did not derive 
the contagion from this child, for only two days elapsed from 
the date of its nursing by her to the appearance of the chancre, 
which is too short a time for the development of syphilis. The 
circumstance of the woman wrongly attributing her contagion 
to the last nursling cared for, we shall find later on to present 
important points. The plain facts, then, of this case are these : 
A perfectly healthy woman, free from syphilis, enters a lying- 
in institution in order to be cared for during the period of child- 
birth. Being unable to pay, she consents, according to the rules, 
to nuree one or more children of the institution in addition to 
her own during her stay. To her are assigned two children, 
which at the time have sore mouths, and which soon after die of 
syphilis. She nurses them for two weeks, at the same time that 
she nursed her own child. In less than six weeks after this stay 
in the hospital a chancre develops upon her left breast, and it 
is very necessary to add here that she always gave the left breast 
to the strange children, and never the right one, which she re- 
served for her own child exclusively. From these facts we are 
warranted in the conclusion, and such is supported by the well- 
known laws of syphilis, that the woman was contaminated in 
that hospital. She certainly did not receive the contagion prior 
to her entering, for, apart from the improbability of the fact, 
her statements prove, as has been said before, that neither of 
her breasts at that time were subjected to any process by which 
syphilis could be communicated. It is certainly positive that 
she did not become syphilitic from the child nursed two days 
before the appearance of her chancre, as such an incubation 
would be too short for syphilis, and besides this the child was 
without a blemish. All the circumstances and the scientific 
facts deduced therefrom point to the two sickly children in the 
hospital as the sources of the syphilis. It is impossible to de- 
termine which one was the infecting agent ; still such know- 
ledge is unnecessary, since we have the undoubted fact that 
the syphilis was communicated by one of the children in the 
institution. Now upon this fact hinges a number of serious 
considerations. Let us endeavor to learn how this syphilitic 
contagion was caused. We have the fact as given by the 
woman, who did not know its full weight, that the two chil- 
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ilren had sore mouths. As they were subsequently pronounced 
to be syphilitic, it is fair to suppose that the soreness was really 
due to mucous patches, the secretions of which we know to be ex- 
tremely contagious. It is to be infeiTed that at that time the at- 
tending physicians in the hospital did not recognize the syph- 
ilitic condition of the infants, as the woman was led to believe 
the children had only a simple nursing sore mouth. Certainly 
that is all they were treated for at that time. As far as I can 
learn, upon careful inquiry, syphilis was not suspected nor settled 
upon as the disease affecting the children until they rea(jhed the 
suburban hospital. The fact now is perfectly plain that a 
syphilitic condition of the mouth was regarded as of simple 
nature, and the result was that a woman became a victim of 
syphilis. This is a serious circumstance, and its occurrence is 
very significant, as it suggests to us that under the present reg- 
ulations of some of our infant charities there is a great danger 
of syphilis being transmitted to nurses, and of course they may 
further communicate the disease. It becomes, then, an inter- 
esting subject for study to determine exactly the sources of 
the danger, and to settle upon such suggestions which, if prop- 
erly carried out, will prevent in future such sad accidents. 
Xow we know how very prevalent syphilis is, and that in infant 
asylums many cases of infantile syphilis are to be found. We 
also know that mucous patches in the mouth (I shall speak 
only of them in this study) occur very frequently in hereditarily 
syphilitic children. From my own observation I am able to 
say that nearly 70 per cent, of all cases of hereditarily syphi- 
litic infants have their buccal lesions, which we know to be 
equally as powerful in conveying the contagion of syphilis as is 
the secretion of its initial lesion. Tliese being the facts, we 
see that we have here, I hope I may say not an unsuspected, but 
certainly a prolific source of syphilitic contagion. As these 
lesions occur in the mouth, it is plainly seen how readily their 
secretion is. conveyed to the nipple, the tissue of which presents 
every facility to the implanting of the syphilitic poison. These 
facts cannot be overlooked ; their significance demands careful 
attention on the part of the authorities, both lay and medical, of 
these institutions, for if they are unheeded the benefits of such, 
when tried in the balance, become very doubtful. I am loath 
to arraign any set of gentlemen, and accuse them of neglect ; 
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but I am certain of the fact that, in several of the infant insti- 
tutions, this mode of the transmission of syphilis is not fully, 
I will not say understood, but rather appreciated and provided 
against. With this serious danger of the occurrence of syphilitic 
contagion in these institutions, too much care catmot be exer- 
cised in its prevention. Under the rule that a woman shall nui-se 
one or more infants besides her own, how great is the danger 
that she will become syphilitic, and then that she will transmit 
the disease to her own child. Here we find that the evil is 
double. In the present case the woman, very luckily for her in- 
fant, reserved one breast for it exclusively, hence it escaped, for 
I was unable to find any trace of syphilis in it. Still it might 
have received the contagion from its mother. Of such cases 
there are unfortunately many precedents ; for there are in 
French journals the records of cases in which not only the nurs- 
ing infant was affected, but also several members of the family 
received the contagion from the chancre in its mouth by kissing 
it, the infant having gotten its chancre from its mother's breast, 
upon which a similar lesion existed caused by mucous patches 
in the mouth of a tainted nursling. Then, again, thfe liabili- 
ties to contagion do not end here. A woman having plenty 
of milk (particularly among the lower classes) very frequently 
nurses other children, whose mothers do not have enough, or 
they may engage themselves, after they leave the institution, as 
wet nurses. Here we sec what dangers are run. In the early 
stage, and in some instances throughout their whole course, 
chancres of the breast are very slight in appearance, and often 
regarded as of simple character ; sometimes as a pimple or again 
as a slight chafe or fissure, hence their danger is not feared, 
and syphilitic contagion may result. These are not imaginary 
circumstances, for I have before me while writing details of 
cases in which these facts were observed in France. Turning 
again to the case which is the text of this paper, we find that 
this woman engaged herself as a wet-nurse ; fortunately for the 
child attended, the woman was yet in her incubation period, 
and her chancre had not yet appeared, so the child escaped. 
The woman says that for a short time she regarded it with no 
apprehension, consequently it would not have prevented her 
from giving that nipple to the child, for we know that these 
women nurse children even with breasts quite sore. Further 
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on I shall make some pra<^tical suggestions apropos of this 
period of incubation. These, then, are the dangers, and it cer- 
tainly may be said that they are of formidable character, of 
syphilitic contagion between nursing children and niireea. Let 
us see how they may be in a great measure prevented. But 
in this direction we meet an obstacle of some importance in 
practice, that is, the very great difficulty of determining in 
some cases whether or not a certain sore state of the mouth is 
or is not due to syphilis, or whether it is simple in nature. In- 
deed I think it will be conceded by those who see many cases 
of simple nui'sing sore mouth, which are so very prevalent in 
large institutions, that their diagnosis from syphilis, partic- 
ularly when severe in form, is sometimes difficult ; indeed in 
cases in which false membranes form over the ulcerations, it is 
almost impossible, unless concomitant symptoms and lesions are 
taken into consideration. The scope of this paper does not 
permit me to fully consider the various features of the simple 
and specific sore mouths of infants, and I shall but briefly 
allude to certain general facts. In many simple cases of stom- 
atitis no suspicion of syphilis is liable to occur, as the benign 
character of the buccal lesions is apparent, therefore there is 
little liability to error as regards them ; but in the severer 
forms, in which there is sometimes great systemic debility, and 
extensive ulceration, with patcnes either membranous or para- 
sitic, there is much danger of error. This danger is rendered 
all the more marked as certain changes are liable to take place 
in the syphilitic lesions in the mouths of children, which mark 
their character. If we had only mucous patches in their 
typical form to recognize in tne case of syphilis of infants, an 
error of diagnosis would not often occur to an educated physi- 
cian ; but unfortunately these lesions sometimes undergo rapid 
and extensive metamorphosis, losing their peculiarities of ap- 
pearance, and coming in the end to look very much like the 
severer forms of stomatitis and aphthous sore mouth. 1 think 
that observers who have studied this matter will agree with me 
as to the pathological resemblance. Still I think there are 
certain facts in the lesions themselves which will assist the ob- 
server. In syphilis, the coryza which most constantly accom- 
panies the mouth lesion is much more severe, and the snuffling 
much greater, and there will be observed a tendency for the 
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syphilitic lesions to develop at the angles of the month, and 
there to induce ulceration, which may extend to tlie integument. 
This as a diagnostic point is of much importance. In syphilis 
the focus of the inflammation is developed upon the tongue, the 
fauces, and the region named, whereas, in the simple form of 
sc»re mouth, the tissues generally, except the throat, are in- 
volved, and the gums are affected, while tliey most constantly 
escape in syphilis. Again, in the simple form of trouble, the 
sulci between the lips and the teeth are often implicated, and 
in syphilis it is usual for them to escape. 

But in all instances we have to fall back upon the hist<jry of 
the case, and upon the existence of other lesions, and here we 
generally have features and facts which are satisfactory. In 
hereditary syphilis it is very rare to obsei-ve buccal lesions only ; 
we shall generally find dermal manifestations, and especially do 
we very most constantly see anal raucous patches. If such 
unequivocal lesions are found, the diagnosis is conclusively 
settled. It must bo remembered that in some cases of her- 
editary syphilis, the cutaneous lesions are very slight and ephe- 
meral, and in a hospital they might escape the observation of the 
attendants, especially where there are so many children. Too 
nmch care cannot be exercised in this matter of diagnosis, for 
we see that upon it in many cases depends the future health of 
previously healthy women. Now, then, as we have, I think, fully, 
and I hope satisfactorily, demonstrated the facts of the pre- 
valence of syphilis in institutions where a large number of 
infants aj*e congregated ; of the frequency of occurrence and 
dangers of mucous patches in the mouths of these children ; 
of the very frequent occurrence of nui-sing some mouths para- 
sitic and non-parasitic, and of the great liability to mistakes in 
diagnosis which exists in many cases between simple and specific 
buccal lesions, — having, then, demonstrated these facts, we see 
that they have a very practical import. Thus they show us that 
more than ordinary care is required in their diagnosis and 
treatment, in order that errors may not occur, and that syphilis 
may not be communicated to those women, who, according to 
requirement, nurse more than one child. 

Now, then, when these children are thus given to healthy 
women, it should first be ascertained that the infant is free 
from syphilis ; should it have a sore mouth, that such is un- 
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doiibtedly of simple nature. The greatest care should he exer- 
cised in the examination of the children, and this duty should 
be performed only by a physician. An orderly of the institu- 
tion should not have the power of assigning an infant to any 
nuree, and, as I have said, the attending physician should satisfy 
himself fully of the freedom of that infant from syphilis. In 
a case of doubt the child should be bottle-fed until it is pro- 
nounced free from syphilis. This care in the assignment of 
children to nurses cannot be too rigidly enforced nor too sedu- 
lously carried out, for as dangers are numerous and powerful, 
a proportionate amount of circumspection is necessary. Indeed 
I think if error is made, it should be on the safe side, and that 
it would be well to segregate temporarily all cases of severe and 
doubtful mouth affection. During this period of uncertainty 
they should be bottle-fed, and each child should have its own 
utensil, which should bo used for it alone, for the reason that 
syphilitic secretions might be retained on the india-rubber 
nipple used, and thus the disease would be communicated to 
an infant having only simple sore mouth. This suggestion is a 
most important one, and is thus rendered prominent because it 
is highly probable that among a promiscuous number of chil- 
<lren with sore mouths, there possibly might be some afflicted 
with syphilis. In this event, if the utmost care is not taken, 
that disease might be communicated. Let us put the matter 
practically. Suppose, for instance, that among a large number 
of children with affections of the mouth, and in consequence 
fed by the bottle, that a nipple and bottle was not reserved 
exclusively for each, but that they were used promiscuously, — 
if, as is very probable, there were among them infants with 
syphilitic mouth lesions, how easy could it be for the conta- 
gious secretions of such to be retained upon the nipple, and 
from this implanfed in the mouth of the next infant to which it 
was given. Infants having sores in the mouth are, for that 
reason, much more liable to contract syphilitic contagion than 
healthy ones are. This mode of mediate contagion^ as it is 
called, is not at all improbable, and though we have not ex- 
amples of it under the precise conditions now spoken of, there 
are numerous cases of syphilis on record in which the disease 
has been conveyed by the presence of the virus upon some 
utensil, as, for instance, those for drinking purposes. This prob- 
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able mode of the transmission of syphilis should be fully borne 
in mind and acted upon in infant institutions. I am aware 
that the routine of segregation of children and of their tempo- 
rary nursing by the bottle would cause an extra amount of 
labor, and that strong objections might be urged against the 
use of the bottle, but I think that there is a great need for it, 
and that it would produce good results. If in a year two 
women were spared syphilis, I think it might be con- 
sidered to have worked well. I am led to believe that in some 
institutions there is a laxity which needs immediate i-eform ; 
that duties are assigned to orderlies and ward nurees and other 
women who are not fitted by their education for such cares.* 
Then, again, another important point is brought out by the 
case which I have reported. According to the woman's story, 
which I have believed to be true, as it has been verified in all 
of its particulars by Dr. Loring, a foundling infant was re- 
ceived in the institution, and immediately assigned to her as her 
regular nursling. This fact conclusively shows that suflicient 
care was not used ; indeed it confirms in our mind the suspic- 
ion of laxity. It will be remembered that the infant referred 
to was a child having the look of a little old man, and that the 
woman was very loath to care for it, and only yielded when al- 
most peremptorily ordered to do so. The circumstance calls to 
our mind forcibly the fact, that in hereditary syphilis its man: 
f estations are not usually present at birth, but that generally the\ 
appear about the third week, and even later. This delay, as wc 
may call it, in the evolution of syphilitic manifestation in in- 
fants suggests to us the practical point, that in the case of a 
child whose history is not known, as, for instance, particularly 
that of a foimdling, or again one in which it is doubtful, that 
we may be unable to determine whether it is syphilitic or not,* 

* In some of these infant InstitutionBy women, zealous in the work and in- 
defatigable in action, come to occupy positions which require, on occasions, 
an acquaintance with medicine which is not possessed bj many of the sex, and 
in matters of assignment of patients they have more power than either resi- 
dent or attending physioiana The present instance shows that in all such 
matters the medical man should be supreme in power. 

' In many cases, however, even when nothing is known of the antecedents 
of the infant, a careful examination of its whole body will reyeal its true con- 
dition. Though syphilitic manifestations are somewhat late in showing them- 
selves, in the hereditaxy disease there are in many oases such facts to be gleaned 
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heuce that, if assigned to a healthy woman to be nursed, it should 
be kept under observation, particularly as to its mouth, dur- 
ing a period of about a month. At the end of this time its 
condition can generally be determined with certainty. I think 
that the fact is very important indeed, and that its practical ap- 
plication should be enforced in infant asylums. There is, 
again, one more secretion by which syphilis may be transmit- 
ted from a tainted child to a healthy nui-se ; I refer to the 
blood. We know of a certainty that this fluid is contagious in 
the early stages of syphilis acquired or hereditary, consequently 
a danger, perhaps very remote, exists of an infant thus contam- 
inating a nurse. This of courae would be due to an abrasion 
or Assure in the infant's mouth giving exit to blood which 
might be planted on tlie nipple of the nurse. I merely allude 
to this as a possible source of syphilitic contagion between 
these parties, but I do not know of an instance of the kind, nor 
do I think such to be very probable. Still if a child is the 
victim of hereditary syphilis, it is a dangerous subject to any 
healthy nurse during the whole of its suckling life ; if it has 
not at one period mucous patches in the mouth, such may de- 
velop at any subsequent time, and of course they would be highly 
contagious. Such being the facts, the natural deduction is 
evident, that no s^jphilitic child should be given to a healthy 
nurse at any time ichatever^ certainly not when it has bu^'cal 
U'sions, as then contagion is almost inevitable ; nxyr at any 
other tiine^ even if the mouth is free from syphilitic lesions^ as 
such are liable to aj^pear at any time. Apart from their ex- 
treme frequency, early in hereditary syphilis they often are de- 
veloped later on, and have a marked tendency to relapse. 
These, then, are the sources of syphilitic contagion which are 
liable to occur to nui-sing vvoiAen in large infant asylums. 

In venturing to suggest that, in the cases of infants with 
suspicious sore mouths, bottle feeding should temporarily take 
the place of the human breast, I do not think I am advocating 

even quite early aa will either cause a grave suspicion of that trouble or lead 
to the opinion of the chUd's purity. Much stress may be laid on the condi- 
tion of the body, whether emaciated or not, also on the typical senile appear- 
ance. The facts which I have elicited show forcibly that the whole body of 
each and every chUd should be examined in the presenoe of a trained pbybi- 
cian ; to this there should be no exception whatever. 
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an impossible or impracticable procedure ; nor do I think that 
there is any reason why, in a large institution, the care of which 
I have spoken, and which, I know, is somewhat minute, and re- 
quiring very considerable time and attention to detail, as well 
as great familiarity with the appearances of simple and specific 
lesions, cannot be exercised. I do not tliink that it is so intri- 
cate but that it can readily be used in all cases. I am aware 
tliat persons who advocate reforms very often suggest imprac- 
ticable measures for their establishment, or, again, consider 
necessary thereto such sweeping changes that, being impossible, 
they fail in their object. I do not advocate any sucli measui-es. 
The suggestions which I make are entirely indicated by science, 
and called for urgently by the condition of affairs in these in- 
stitutions, and, when once put into operation, I am convinced 
that the extra amount of cai-e and work involved would not be 
irksome. At any rate, it is conclusively seen that under the 
existing rules of management, syphilis is very liable to be 
transmitted to the women who nurse more than one child ; con- 
sequently the authorities and medical boards of these institu- 
tions cannot shut their eyes to the danger, nor with the evi- 
dence before them of the fact which I have given, can they say 
that the present appeal for more care in management is a vision- 
ary dream of an alarmist, for I have stated only what I know 
to be true, and I think that I have not magnified the danger. 
In other countries this same accident has happened, and I judge 
that it is now provided against and the reform has been in each 
instance due to the plain published statement of facts by a medi- 
cal man. I am not positive that the case of syphilis which I 
have reported is the only one produced by these two children, 
for I have learned that they were assigned each to a nuree in 
the suburban hospital. Not being able to trace these women, 
I am unable to state the result, but that the children were as- 
signed to them is one which adds weight and force to what I 
have already stated. 

I am disposed to think that strong objections will be made 
to the suggestion that infants, about whom there is a serious 
doubt of their being syphilitic, should be fed by the bottle, and 
that this part of the plan of reform will be looked upon with 
less favor than will be the suggestions for their regular and sys- 
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tematic examination.* I am an advocate of the plan of nursing 
children by the breast. I fully recognize the great advantage 
resulting from it, and I think that the plan adopted in these in- 
stitutions by which motherless children are breast-fed, is a 
wise and beneficial one ; but I think that I have shown a weak 
part of this general plan which requires modification of the 
whole. It will be urged that children having severe affections 
of the moiitli are usually weak and debilitated, and that they 
particularly need human milk, and will not thrive, and that 
some may even die if they are bottle-fed. Still against this 
fact we have that of the dangers of syphilis to the nurse, and of 
its transmission in some cases to others. In France this diffi- 
culty is met by nursing such children by goats and goats' milk. 
This plan is perhaps adopted on account of the immunity 
which animals are said to possess to the syphilitic virus. I am 
unaware of the measure of success thus obtained, and I make 
the suggestion as it occurred to me, that in suburban branches 
of these hospitals many of these animals may be kept, and thus 
used at very little expense. 

These, then, are the circumstances and dangers of syphilitic 
contagion between nursling infants and nurses, and it may be 
well here to remark that, in private practice, instances will be 
met wuth in which women become syphilitic by nursing an in- 
fected child with syphilitic buccal lesions. I have seen two 
such cases in which I traced the contagion clearly. One of these 
I report in the October, 1875, issue of the Archives of Derma- 
tology, in an article on Syphilitic Chancres of the Breast. It is 
important that every practitioner should bear this fact in mind, 
as by so doing he may prevent the transmission of syphilis in 



' It should be taken into consideration that if the examinations of in- 
fants are made only by physicians in a very thorough manner, there will be 
even in large institutions not very many cases of mouth lesions in which the 
doubt wiU be so great as to require the segregation of the child and its tem- 
porary artificial feeding. Of course this should only be done with care and cau- 
tion, and the education and skill of the physician wiU be especiaUy caUed into 
requisition. Should he not be thoroughly conversant with the affections of 
the mouth, which are so frequent in infants, he might carry his case and pre- 
cautions so far as to put every infant with buccal trouble on the bottle. This 
need not be at aU, for, as I have said, if care and skill are combined, the num- 
ber of doubtful cases wiU be few. This greatly does away with the objection 
of bottle feeding. 
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many iustances. It has often been a matter of siirprme to me 
that this point has not been more forcibly and practically 
brought out in the text-books, as the danger induced is one 
which may befall any physician, or desolate any family. 

The Dangers of the Transmission of SyphUis from. Nurses to 

Nursing Children. 

Let us now consider the dang ere to which tlie community is 
liable from nurses with syphilitic chancres on the breast. It 
has been shown in the foregoing study, that nurses not infre- 
quently have <m their breasts syphilitic chancres. Not only 
may they become thus infected in infant hospitals (certainly in 
them by far the larger number of cases occur), but also they may 
thus become affected accidentally in the manner just pointed out. 
It is readily seen that these women may prove to be more or less 
extensively dangerous in proportion to the number of children 
to which they may happen to give the breast. Such nurses are 
very dangerous at two periods of their syphilis — first, in the 
period of incubation of their mammary chancre ; second, in 
that state of development of the lesion in which it is as yet 
either an abrasion or a slight fissure or a small papule. When 
fully developed they usually, by their size and ulcerative tendency, 
prevent lactation, and attract such attention as leads to the dis- 
covery of their nature. Let ns look at these points practically. 
After the deposit of the syphilitic virus on the woman's breast, 
a varying length of time elapses before the syphilitic chancre 
shows itself — called, as we have said before, the period of incu- 
bation. Now as there is in this person no perceptible morbid 
condition of the breast, the woman imagines hei*self healthy, 
and to a person unacquainted with the dangers of syphilis among 
this class, would undoubtedly be regarded as a proper nui-se. This 
is well shown by the case of the woman McNally, who engaged 
herself in that capacity during the period of the incubation of 
her mammary chancre. Fortunately for the child nursed by her, 
she ceased to care for it a day or two prior to the development 
of her lesion, and thus it escaped syphilis. If, however, the 
woman had kept on a^ its wet nurse, or, again, if she had been 
employed a week later, when she regarded her lesion as of a 
trivial nature, this infant would undoubtedly have become 
syphilitic. This, then, opens to us a danger of great magnitude 
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and of insidious nature, and suggests to us that too much care 
cannot be exercised in the selection of a wet nurse. In this 
period of the incubation of the chancre, no one, unless he is 
familiar with the children which have been nursed by the 
woman, can have any suspicion of her being on the verge of 
syphilis ; consequently the only reliable means of ascertaining 
whether she will probably develop a mammary chancre later 
on, is to inquire into the history of aU cfiiZdren nursed 
by her within a period of two months. If she has nursed 
infants which have died, it is necessary to ascertain beyond a 
doubt the cause of death, and to direct the examination very 
search ingly in the direction of lesions of the mouth, skin, and 
nose. Should the facts developed appear at all suspicious, 
such a nuree should not be employed to care for a healthy child 
until a period as long as that of the incubation of syphilis shall 
have elapsed. At the end of that time she can, if her bi'easts 
are normal, be regarded as healthy. Again, if the woman has 
at certain times nursed children temporarily, the same inquiries 
should be tnade as to their condition. This amount of necessary 
care and attention is not at all overdrawn, for the reason that 
we know that nurses are so liable to become infected, and that 
for a time their syphilitic chancres are of such a seemingly 
simple character as not to attract attention. I can well illus- 
trate and confirm what I have here advanced by the case of the 
woman McNally. Suppose she, as many women do, had re- 
mained in the hospital for a much longer time than she did, 
and then, wishing to earn money, or for any other reason, had 
engaged herself as a permanent wet nurse, she would almost 
inevitably have transmitted syphilis to her new infant. If, in 
her incubation period, she only had been examined, and had 
no questions been asked as to her antecedent nursings, she would, 
being then strong, well-built, healthy, and without any blemish 
on the skin, have been regarded as a very fine wet nurse, in- 
deed a more than ordinary one. The aspect of the case, how- 
ever, was far different two months later. The practical con- 
clusion, then, is this : that in taking wet nurses from these various 
institutions, and from agencies for such, there is a very grave 
danger that women in whose systems syphilis is then being de- 
veloped will be employed ; therefore the danger should be met 

in the manner I have suggested. The next Doint to be consid 
2 
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ered is the fact of the seemingly simple nature of the syphilitic 
lesion of the breast in its early stages.* Nursing women are so 
liable to have little ulcers, Assures, and abrasions, that usually 
they do not attract marked attention. Unfortunately the syph- 
ilitic lesion in its first stages reseml)les strikingly these simple 
affections ; hence their danger may be unsuspected. This being 
the case, the doubt being so serious, all such cases should be 
watched for a long period with great care, and in the meantime 
no infant should be exposed to the risk. Of course if such a nuree 
was submitted to a physician for his judgment, he would, for 
the reasons given, pronouiuje it a doubtful case. These, then, 
are the dangers of syphilitic contagion which both nurses and 
children are liable to, and it will be seen that tliey are numer- 
ous and insidious. Considering the nature of the disease, and, 
under these circumstances especially, its danger of being propa- 
gated to many others — it being developed really, in many cases, 
in the midst of the familv circle — our most watchful care is im- 
peratively demanded, as private physicians, to prevent, as far as 
we can, all cases in our own pmctice, and, as members of in- 
fant hospitals, to be alive to the dangers which have been pointed 
out, and to use diligent and continual effort for their sup- 
pression. 

196 E. l^TR St., Nkw Yobk. Oct. Ist, 1875. 

* See an article bj me in the October number, 1875, of the Archivea of Der- 
matology, entitled Clinical Features of Syphilitic Chancres of the Breast. 



^/ 



THE 



ACTUAL CAUTERY 



AND 



ItsEiployientinCntaneoisSiirpiT 



BY HENRY G. PIFFARD, M. D., 

PROFESSOR OF DERMATOLOGY. UNIVERSITY OF NEW YORK, 
SURGEON TO THE CHARITY HOSPITAL, Etc. 



[From ihe Charleston Medical Journal and Review, for January, 1877.] 



CHARLESTON, S. C. 

THE NEWS AND COURIER JOB PRESSES. 

1876. ' 



THE ACTUAL CAUTERY, 



AND 



ITS SIFLOYMENT Iff CUTAffiOllS SWERT. 



If the employment of a remedial agent, or method of treat- 
ment is attended with much inconvenience or expense, its gener- 
al introduction and adoption is 'apt to be tardily accomplished, no 
matter how valuable the remedy or method may be. Tliis is 
peculiarly true of the actual cautery. Passing by the time when 
the hot iron was used as a hseinostatic, anterior to the introduc- 
tion of the ligature, we find that the actual cautery was prin- 
cipally confined to the following applications: First, the destruc- 
tion of small vascular growths, as nsevi upon the face, etc.; second, 
of cancellous growths upon the neck of the uterus ; and third, as 
a means of counter-irritation over the larger joints when dis- 
eased, and along the spine in certain affections of the cord, etc. 
The practical difficulties in the way of a successful use of hot 
irons were mainly due to the fact that the metal began to cool, 
and to cool rapidly, the instant it was withdrawn from the fire, 
and consequently, if the operator desired to employ the heat at 
a particular temperature, he was obliged to manipulate with a 
rapidity that was inconsistent with proper care. The impor- 
tance of maintaining and using a temperature appropriate to 
the particular operation on hand, must not be overlooked ; a fact 
of which the following case affords an illustration: A young gen- 
tleman having suffered for some time from an intense neuralgia, 
and having tried various methods of treatment without relief, con- 
sulted an eminent physician of this city, who recommended that 
an iron heated to whiteness should be applied at a certain point 
in the course of the affected nerve, and sent the patient to a well 
known surgeon to have the operation performed. The latter ap- 
plied the iron, not at a xohite^ but at a dull barely red heat. The 
application was exceedingly painful, afforded very little if any 
relief to the neuralgia, and was followed by an extensive slough, 
and an ulcer, which for weeks had refused to heal. In this latter 
condition he came under my care, having been sent by the physi- 
cian first alluded to. If now, white heat had been employed, the 
probabilities are that the operation would have been very much 



less painfttl, the slough woald have been smaller, the ulcer would 
have cicatrized immediatelj, and the scar would possess far less 
of the retractile character which is displayed by cicatrices re- 
sulting from bums at a comparatively low temperature, as 
those from burning clothes or boiling water, the scars from 
which so often produce serious deformity. Now, the temper- 
ature of boiling water cannot exceed 212** F., and that of burn- 
ing clothes may not be much greater, but white-hot iron or pla- 
tinum possesses a temperature above lOOO"* F.; and experience 
shows that the effects will vary greatly with the degree of heat 
employed, a fact which must always be borne in mind in cautery 
operations. In certain operations a white heat is not desired, as 
a dull heat will better fulfill the special indications. We should 
therefore well consider the temperature best suited to the partic- 
ular case, and should possess the means of maintaining and con- 
trolling it. The difficulty of accomplishing this with the blow- 
pipe or furnace as the source of heat, greatly limits the use of 
the ordinary cautery irons. 

Twenty years ago Middeldorff brought into prominent notice 
another method of generating heat for surgical purposes, 
namely by the aid of electricity.* By this means he obtained 
perfect control of the temperature, but the apparatus, was ex- 
pensive and cumbrous. The consequence was that galvano- 
cautery was rarely used, except imperatively demanded, and 
many useful applications of the method were neglected or re- 
placed by less efficient means of treatment. 

During the past year, however, the prominent objections to 
the employment of the actual cautery have been dissipated by 
the invention of three wonderfully efficient and convenient 
galvano-cautery batteries of American construction. I allude to 
the recently patented instruments of Drs. Dawson and Byrne, 
and to the one (not patented) made by the Galvano-Faradic Man- 
ufacturing Company of this city.f In addition, a cheap cautery 
instrument, (not a battery) capable of fulfilling many of the 
requirements of actual cauterization, has been recently invented 
by Dr. Paquelin, of Paris. Dr. Allan McL. Hamilton, of this 
city, has also recently revived and improved an old cautery in- 
strument, the origin of which I am unacquainted with. It will 
do about the same work as the Paquelin cautery, and is cheaper. 
Finally, the solar cautery, a lens four inches in diameter, and 
six inches focus, must not be forgotten. 

With convenient, efficient and cheap instruments, there is no 
longer any excuse for neglecting the actual cautery when indica- 

* Middeldorff did not discover this method, as it had been in use to a 
limited extent before him. He was the first, however, to give it much 
prominence. 

f These three instruments arc in every way superior to anything of the sort 
manufactured abroad. They are likewise much cheaper than the less efficient 
instruments of two years ago. 



cated; and there is no doubt but that its useful applications will 
rapidly multiply. Having for several years been satisfied of the 
advantages to be derived from the actual cautery in proper cases, 
I have been enabled, since the advent of convenient instruments, 
to employ it somewhat extensively in connection with the 
treatment of certain cutaneous affections; in part, repeating the 
operations of others, and, in part, devising fresh applications of 
the method. The principal affections of the skin in which it has 
been found of service will be mentioned below. 

Rosacea. — In the second stage of this affection we frequently 
find the veins of the nose, more especially those of the alae, 
greatly distended, and more or less varicose. An important 
step in the treatment of this affection is obliteration of these 
enlarged veins. This may be effected in various ways ; by di- 
vision of the veins with a suitable cutting instrument; by 
injection of coagulating substances, or by the actual cautery. 
This latter may be accomplished with a platinum wire heated 
by a spirit lamp, or better by means of a small battery. For 
this little operation the two cells of an ordinary induction 
machine will generate sufficient heat, provided a quite fine wire 
is used. The vessel to be operated upon should be just touched 
with the wire heated to whiteness. The result will be oblite- 
ration of the vessel, reduction of a good deal of the congestion 
and infiltration around it, and ultimately a minute punctate scar, 
the size of which will depend upon the care and delicacy with 
which the operation is performed. In the third stage of this 
affection, characterized as it is by great hypertrophy of the parts, 
the actual cautery has been satisfactorily employed by Richst.* 
In this case the heated wire should penetrate the whole depth of 
the thickened integument at several points. The result will be 
shrinkage of the parts and lessened deformity. 

Varicose Veins. — I have in several instances secured oblitera- 
tion of enlarged veins of the lower extremity by bringing the 
white hot platinum (heated by electricity) almost in contact 
with the vein. The platinum should not quite touch the skin, 
and should be held in position for a minute or more. The 
immediate result will be a blister upon the surface, and ulti- 
mately obliteration of the lumen of the vessel, and a pigment 
spot, more or less permanent, upon the integument. 

Angioma, — I here refer to the little blood-red vascular ele- 
vations, whose size rarely exceeds that of the head of a match. 
They are frequently, in fact generally, multiple, existing upon 
the face and elsewhere to the number, sometimes, of twentv or 
thirty. A fine wire well heated is the neatest and quickest 
method of disposing of them. 

No&vxis Vascularis, — ^The purely superficial capillary naevus 
(wine-mark) if quite small, may very properly be treated by the 

* L'lgnipuncture, etc., par Trapsnaro. Paris, 1873, 
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galvano-cautery, delicately applied. The solar cautery has also 
given good results in the same. Extensive " wine-marks," how- 
ever, demand other treatment; Squire's scarification method 
being probably the best. If the naevus, instead of being purely 
capillary and superficial, is composed of vessels of some size, and 
is located in the subcutaneous tissues as well as the skin, or if it 
projects above the surface, actual cautery is an effective method 
of treatment, whatever be the size of the lesion. These nsevi are 
usually treated by injection, ligature, electro-puncture (electroly- 
sis so-called^, caustics ( potasa fusa, etc.,), or actual cautery. If 
cautery is selected, the instrument should be heated to a red heat 
only, introduced 4and kept in sitH some little time. If white heat 
were employed there would be considerable danger of hemor- 
rhage. If the instrument is inserted perpendicular to the surface 
of the naevus, a cicatrix corresponding to each puncture will re- 
sult. When, however, the nsevus is considerably elevated, the 
best way of operating in my judgment, is to make a small in- 
cision or puncture with a scalpel, just through the skin at the 
edge of the naevus, then introduce galvano-cautery wire cold, 
close the battery circuit, and let the wire heat gradually, taking 
care that no more heat is employed than would suffice to redden 
the wire in the open air. When this is attained open the circuit 
and carefully withdraw the wire. By this method of operating 
there will result coagulation of the blood and destruction of the 
vessels to a considerable extent around the wire, and very little 
risk of hemorrhage. The skin outside the naevus should be pro- 
tected at the point of puncture by means of asbestos. In gener- 
al, however, I think electro-puncture (with the positive needle 
only) preferable to cauterization in the treatment of nasvus, as 
when properly performed less scarring results. 

JLujfms. — In the severer forms of tubercular, ulcerative and ro- 
dent lupus there can be no question that actual cauterization 
(where excision is impracticable) is the most satisfactory method 
of treatment, and is to be altogether preferred to the potential 
caustics. In several of these cases the results have been extreme- 
ly gratifying. There is, however, another form of lupus, called 
by Kaposi, the orbicular variety of erythematous lupus, which 
in an advanced condition is characterized by a ring of infiltrated 
tissue, enclosing a portion of skin, reddened and perhaps thin- 
ned, but not accompanied with ulceration. The tendency of the 
affection is to extend centrifugally, and to result in atrophy of 
the portions of tissue involved. The therapeutic indication is 
to check the extension of the lesion. This may be effected by 
applying a fine white-hot wire along the outer edge of the in- 
filtration, and burning through the whole depth of the skin ; the 
resulting circular cicatrix will form a barrier across which the 
lupous infiltration will not extend, and the final result will be 
a white depressed scar corresponding to the whole of the surface 
that has been invaded by the disease. 
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Epithelioma and Cancroid. — ^Epithelioma of the lower lip, 
when the lesion is exuberant and forms more or less of a tumor, is 
most conveniently removed by excision ; but when the lesion is 
ulcerative and depressed, and without much peripheral infiltra- 
tion, the actual cautery white-hot appears to me preferable. In 
treating cancer and lupus in this way the cauterization must be 
thorough; mere scorching of the parts will not answer. The 
diseased tumor must be destroyed^ otherwise the cautery will act 
as a stimulant; and upon the shedding of the very superficial 
slough, morbid action will be renewed, and the patient be in- 
jured rather than benefited by the operation. 

Ulcers, — I have on several occasions beneficially modified 
indolent and ill-conditioned ulcers by cauterization at a white 
head. 

Chancroids, — It is in this affection especially that the actual 
cautery has given me remarkably good results. One good 
white-hot cauterization being sufficient to destroy the virulent 
properties of the sore, and upon fall of the slough to leave behind 
a granulating ulcer with tendency to heal. This method mate- 
rially shortens the time of treatment, as I have elsewhere shown.* 
A. Paquelin's, or Hamilton's cautery, will be found very con- 
venient, and in some respects better than the galvano-cautery, 
in the treatment of these lesions. A few experiments satisfied 
me that the indurated chancre is not beneficially influenced by 
the cautery. 

Venereal Warts, — The most effectual treatment of these is to 
snip them off with scissors, and to touch the bleeding bases with 
the red-hot wire. This stops the hemorrhage, and effectually 
prevents the return of the original trouble. 

Pedicidated Tumors of the Skin. — AmussatI has several times 
removed pediculated tumors from the skin, by means of the 
galvano-caustic loop or knife. The only object of using the 
cautery in cases of this sort is the avoidance of hemorrhage, 
or of sepsis in a crowded hospital ward, otherwise cold steel 
would be preferable. Personally I have removed but two 
pediculated tumors by cautery. One was a lobulated tumor the 
size of a pigeon's egg^ removed f>om tlft) right labium majus, 
and the other was an enlarged preputium clitoridiSy which after 
removal was found to weigh between six and seven ounces.^ 

Circumcision and division of the prepuce in the medio-dorsal 
line have occasionally been effected with the cautery loop or 
knife, but not by myself, as I have not yet met with a case in 
which the operation appeared justifiable. I can conceive, how- 
ever, of its being suitable and proper, if circumcision is impera- 
tively demanded in the presence of a sub-preputial chancroid, 
the latter being also thoroughly cauterized at the same time. 

♦ Archives of Clinical Surgery, November, 1876. 

JMemoires sur la Galvano-Caustique Thermique. Paris, 1876/ 
The case is reported in the American Journal of Obstetrics, August, Z876. 
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In making delicate applications where but small points only 
are to be touched with the glowing metal, the eyes of the 
operator should be guarded with blue glass spectacles, other- 
wise the intense glare will prevent a distinct view of the point 
to which the application is to be made. In using the solar 
cautery, this is specially indportant. 

The above are the principal applications of the cautery in 
cutaneous surgery, as yet developed, and the present article 
is intended to be suggestive rather than exhaustive. The in- 
creasing employment of the actual cautery in general medicine, 
surgery, and gynsBcology, is due in part to the increased fa- 
cilities for its use, and in part to a growing belief in the truth of 
'' Hippocrates's last aphorism," a latin translation of which is here 
appended. "Qusb medicamenta non sanant, ea ferrum sanat. 
Qu8B ferrum non sanat, ea ignis sanat. Quse vero ignis non 
sanat, ea insanabilia reputare oportet. " 
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I believe that the best way of effecting a speedy cure of chancroids 
is to use a caustic sufficiently powerful to destroy at a blow all of the 
diseased tissue, so that, when the slough separates, it will leave behind 
it a healthy ulcer with a tendency to heal. 

The methods usually adopted include the employment of cauteriza- 
tions with nitrate of silver, nitric acid, etc., followed by simple dres- 
sings, or applications of iodoform. When treated in this manner, 
however, we too frequently find, upon the fall of the very superficial 
slough, that chancroidal action is renewed, and a fresh cauterization 
is required. This induced me, early in the present year, to experi- 
ment with a stronger caustic than those generally employed, namely, 
the nitrate of zinc. The admirable results which this agent is capa- 
ble of affording in these lesions have been detailed elsewhere. {New 
Remedies, March, 1876.) Believing that they were due to the more 
powerful action, and deeper slough caused by the nitrate of zinc, it 
appeared to me probable that if the actual were substituted for the 
potential cautery, still better results would be obtained. 

The first case (not included in the following table,) 
which I treated with the actual cautery, was a young man in my 
ward at the Charity Hospital, who had a chancroid of about two 
weeks* standing, situated at, and completely surrounding, the meatus. 
A short piece of platinum wire bent upon itself, and heated by means 
of a small cautery battery, was applied to every portion of the surface 
of the sore. A few drops of carron oil were then applied, and re- 
newed when necessary. In three days the slough separated, and in 
four more the ulcer was entirely healed. This prompt result led me 
^ to make further trial upon cases in my wards, notes of which were 
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kept by Dr. Abraham Mayer, House Surgeon, and from which I have 
arranged the following table : 

Number op Duration of Timb from Application of 

Chancroids. Lbsion. thb Cautbry to Hbal- 

iNG OF THB Sore. 

I. S. M'C. (female) . . i . .10 months, . . . .51 days. 

II. C. N. (male) . . . 2 . . several months, . . 10 *' 

III. A. B. (female) . . 3 . .10 days, 16 *' 

IV. M. B. •* I . . not noted, .... 16 " 

V TT <' Tp rt^f^t^nt f All healed in seven davf except two, 

"' "-' *5 • • rccCiU. \whichhealcdlater; time not suted. 

VI. p.. (male) .... i . . not noted, .... 18 days. 

VII. L. *' . . . . I . . one week, .... 7 " 

Excluding the chronic chancroid Case I, and two of the chancroids 
in Case V, the healing time of which is not given, the average time 
required was nine and a-half days. Including Case I increases the 
average to eleven and a-half days. In addition to the cases above 
noted, I have treated quite a number of chancroids in dispensary and 
private practice in the same manner, and with equal satisfaction. 

The application of the actual cautery at a white heat is not much 
more painful than nitric acid, and the pain ceases as soon as the cau- 
tery is removed and oil applied. In the men, therefore, I did not 
use an anaesthetic, but ether was given to the women, as they would 
not keep quiet otherwise. In private practice, nitrous oxide is 
preferable. 

In order to compare the results of the actual cautery with those ob- 
tained by the ordinary methods in vogue at the Charity Hospital, Dr. 
Franklin Townsend made a careful analysis of the cases of chancroid 
treated in the Hospital during the year 1875, ^^^ ^^ furnished me 
with the following summary : 

Number of Chancroids treated in Charity ) malbs. fbmalbs. Total. 
Hospital in 1875, ^ ^'^ 159 376 

Average number of days under treatment, 25*^5 ^^ 97 
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The recent publication, by M. Diday, of a case of cephalic chan« 
croid has suggested to me the propriety of publishing the notes of a 
case wWh occurred in my service at the New York Dispensary 
several years ago. In doing so, I wish to add one more clinical case 
to the few authentic ones now reported, and also to call attention to 
the bearing of the case upon a theory which is entertained regarding 
this variety of extra-genital chancroid. It is, I suppose, to-day a 
quite well-known fact, that the existence of cephalic chancroids was 
formerly denied, but that the evidence, chiefly of experimental inocu- 
lations and that of a few undoubted cases in clinical practice of the 
occurrence of chancroidal ulcers on this site, proved conclusively 
that such a view was false and untenable. The theory, then, of an 
absolute immunity of the cephalic region, of course, had to be dis- 
carded, yet in consequence of the smallness in number of undoubted 
cephalic chancroids in clinical practice, and of the fact that auto-in- 
oculations on that region were not attended with such positive re- 
sults as when practised elsewhere, the theory of a partial immunity 
was propounded to explain these facts. This theory is now enter- 
tained by several authorities, and I think that there is an impression in 
the minds of most medical men that there is more or less of truth in it 

Not only is my case of clinical interest, in the facts of its rarity 
and of its calling attention again to the existence of a virulent ulcer 
on an important region, but also in the evidence which it carries with 
it against this theory of the partial immunity of the tissues of the 
head to the action of the chancroidal virus. While the results of 
chancroidal inoculations about the head have been very numerous, 
the number of undoubtedly reliable reported clinical cases is limited 
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to four. As corollaries to my case, I have thought it interesting to 
give the chief points of these four reliable cases, as from a penisal of 
the five a tolerably fair estimate can be formed of the present state* 
of this once disputed point in syphilology. 

William Meehan, age 35, Irish, laborer, came to the "S.ew York Dispensary, 
January 7th, 1870^ desiring to be treated for chancres. Upon examination I found 
that patient had an unusually long prepuce, which was much contracted at its end. 
Around its margin I saw five small chancroidaf sores, and from between the prepuce 
and glans a copious rusty-colored pus escaped. The glans penis appeared some- 
what reddened, but the man did not experience pain in urinating. From his state- 
ment I learned that he had always had difficulty in retracting the foreskin, 
and that he sometimes experienced a smarting sensation about the head of the 
penis. The contagion b^^, as nearly as I could ascertain, two weeks previously, 
the patient having been with a woman a few days before. His attention was 
called to an unusual condition of the penis, by a discharge, and tliis prompted his 
examination of the glans, which revealed the fact to him that he had a chancre. In 
a day or two after the small chancroids on the free margin of the prepuce ap- 
peared, and he then sought my advice. I endeavored to retract the foreskin, in 
order to make suitable application to the hidden ulcer, but the pain produced io 
the visible chancroids, and the fear of tearing the parts, as they were somewhat 
oedematous, suggested to me the propriety of using subpreputial injections and a 
slightly stimulating wash to the extra-preputial chancroids. I ordered for the 
patient a solution of carbolic acid, having provided him with a syringe, and having 
shown him bow to use it. I felt somewhat doubtful as to whether my directions 
would be carried out, as the patient was a careless and uncleanly person. 

January 10. — Ulcers on margin have not increased noaterially. Slightly less 
cedema of prepuce and less pus escaping. Unable to uncover glans. 

January 12. — Similar condition. To<day increased strength of injection from 
3 i. carbolic add to | viij. to 3 iss. of acid. Same lotion to be applied on a little 
pledget of lint in the preputial orifice as before. 

January 14. — Somewhat improved. 

January 19^ — Returns after an absence of five days, with evidences of no 
material improvement. I noticed to-day an unusual state of affairs over his left 
eye. Directly over the outer margin of the left supra-orbital ridge, upon which 
the eyebrows are not developed, and running up to the median line along the ridge, 
and in this position among the eyebrows, I noticed a thick greenish-brown crust, 
whidi was about half an inch in width and an inch and a half in length. In direct 
continuity with this thick crust, and extending nearly to the median line, was quite 
a number of smaller and thinner crusts which were somewhat lighter in appearance. 
Around the large crust, the mt^;ument was very red for the space of half an inch, 
•and around the smaller crusts was a similar red areola. There was no escape of 
pus from beneath any of the crusts. The left eye was entirdy closed in conse- 
quence of the very extensive and active cedema of the upper lid. When I elevated . 
thb lid, I saw on its conjunctival surface shreds of a thin fibrinous membrane 
which resembled somewhat the croupal or diphtheritic membranes observed in 
this situation. The palpebral conjunctiva was intensdy red ahd thickened ; the 
ocular membrane was not so much inflamed. There was not to be observed any 
very copious secretion from the eye, and I thought it was serous in its char icter 
rather than purulent From the intensity of the morbid processes, I was con 
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vinced that it was more than an ordinary inflammation. Upon questionmg the 
man, I learned that on the 15th of January, while ascending a ladder, carrying a 
hod on his shoulder, he had stumbled and struck his forehead very violently against 
one of the higher rungs. The wound had bled quite freely at first and received no 
other attention than the application of a handkerchief bound around the head. He 
noticed that on the next day ht experienced a smarting sensation in it and that his 
eyelid swelled. The swelling continued until it closed the eye, and the smarting 
sensation became worse. Such were the appearances observed and facts elicited 
on the fourth day after the accident. 

As I knew the man's uncleanly habits, and that there was a copious discharge 
from his chancroids, I felt certain that the unusually active condition of the ulcer- 
ation of the wound on the brow was due to the fact of his having inoculated it 
with chancroidal pus. By means of applications of water I was enabled to remove 
the crusts, detaching those on the hairy part of the brow by cutting the hairs which 
held them. This being accomplished, I saw an ulcerated surface, presenting typi* 
cal chancroidal appearances, and covered with a quantity of pu& The undermin- 
ing of the edges was very noticeable. The ulceration at the outer angle of the 
ridge was of a depth of fully half an inch, and it became more shallow as it reached 
the median line, towards which, on the spots which had been mere abrasions of 
the epidermis, the ulcerations were superficial yet characteristic. There were evi* 
dences of rapid destruction of tissue, particularly in that portion in which the 
wound had extended through the whole thickness of the skin nearly to the bone. 
In order that I might verify my suspicions, I made an inoculation with a lancet 
charged with some of the pus of the ulcer, on a spot on the abdomen on a line 
with and thiee inches to the right of the umbilicus, which I covered over with a 
pad of lint three inches in each diameter, and strapped on with strips of adhesive 
plaster. I took this precaution for fear my puncture would perchance be inocu- 
lated by the pus from the penis. This inoculation being made, I very thoroughly 
absorbed all pus from the surface of the ulcerated wound, and then, in an equally 
thorough manner, I cauterized the whole surface with fuming nitric acid. After 
the eschar was, to my mind, thoroughly made, I filled in the deeper ulcer, and cov- 
ered the superficial one with finely-picked lint, saturated in a solution of carbolic 
acid, eight grains to the ounce ; and over that, so as to cover the whole eye, I 
placed a pad of lint, saturated ^ith cold water, which I ordered to be immersed 
in the same fluid, and applied very frequently. I would say that I had previously 
well irrigated the eye with a solution containing sulphate of zinc one grain, sulphate 
morphine half a grain to the ounce of water. This having been done, I ordered 
the man to call at my oflice on the following day. 

January 20. — Perhaps less swelling of the lid, certainly less uneasiness. Dressing 
removed, showing an eschared surface. No pus. Less injection of conjunctiva. 
Some of the shreds of membrane have come away. Repetition of dressings and 
applications. 

Jan. 21 and 22. — Same condition ; same dressing. 

Jan. 23. — Pad of lint removed from the inoculation. There is a well-marked 
pustule half a line in height, one line and a half in area, surrounded with an inflam- 
matory areola. A sensation of itching is experienced. Pustule ruptured with 
a bistoury, and an undermined ulcer is seen. Very carefully cauterized with fuming 
nitric acid, after which same dreising applied as is used for the brow. 

Jan. 24. — Eschar above the eye sloughed off, leaving healthy ulcerating surface. 
The injection and thickening of conjunctiva have nearly passed a^iray. CEdema has 
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SO much subsided that patient can see a little with left eye. Ulcer dressed with 
same solution. 

Feb. 3.^ — Ulcer on eye healing, the one on abdomen also. To-day was shown 
to the class of the College of Physicians and Surgeons. The chancroids on penis 
are tn statu qtso, owing to neglect of the patient. 

Feb. 9. — Both of the ulcers are nearly healed ; patient has been able to see with 
left eye for about a fortnight. 

Feb. 23. — Ulcers healed. Chancroidal phymosis greatly improved. 

March 3. — Patient has attended quite regularly since, and to-day^ chancroids 
upon penis are entirely healed, but owing to oedema, which remains, the glans is 
exposed with difficulty. The site of the ulcer on the brow is now covered by a 
slightly red cicatrix, having no induration whatever ; the ganglia and glands about 
the head are not, nor have they b#en at any time, enlarged. On the abdomen a 
very small red spot has been left by the auto-inoculation. 

I took occasion to see this man a month later, and no syphilitic manifestations 
had shown themselves, though, of course, they were not to be expected. Upon 
inquiring into his history I found that he never had had syphilis. 

Diday's* case, which is the second he has reported, his first being doubtful, 
was that of a young girl, aged fifteen and a half years, who was brought to him 
by her mother on the eleventh of April, 1872. The girl, whose hymen wa^ intact, 
had on the right labium majus a number of chancroidal ulcers and also complained 
of ulcers in her mouth. On examination Diday found one ulcer on the inner 
aspect of the lower lip and the other on the mucous membrane bf the left anterior 
pillar of the fauces, both of which he felt positive were chancroids. In order to 
render the diagnosis positive he sought the opinion of M. RoUet, who concurred 
with him fully. Information as to the origin of the ulcers could not be obtained, 
and auto-inoculation produced negative results. In spite of this both observers 
feel confident of the correctness of their diagnosis. 

Puche'sf case b regarded by Foumier as nearly unassailable. A man 
aged twenty-eight years was admitted into the Hdpital du Midi, service 
of M. Puche, November 17, 1861. Upon the int^;ument of his lower 
lip, towards the median line, was a circular ulcer, presenting all the ap- 
pearances of a chancroid. It had then existed thirty-four days, having 
appeared eight days after an unnatural intercourse. A few days afterwards a slight 
submaxillary adenitis was noticed. On the i8th an inoculation was made by M. 
Puche on the abdomen with some of the pus of the ulcer, during which operation 
the finger of the patient was pricked by the lancet in the act of pulling away the 
hand of the operator. In a few days similar ulcers to that on the lip were 
developed on the punctured points. The ulcer on the lip healed in December and 
left no induration, and though seen nearly three months after the commencement 
of the lesion on the lip, no constitutional manifestations of syphilb were to be seen 
on the man's body. 

The third case is that of Rofeta ;{ it was a serpiginous chancroid on the face 
from which the observer inoculated the patient successfully in five places. Syphilis 
did not follow. 

* ObtenratioD de chancrdle de la bouche. Annales de DemutoloKie t de Syphilicraplua. 
No. •• Z873. 

t At. Chancre Simple, par A. Fouruier. Nouveau Dictioiinaire de Midedne et de Chinu||i 
Fimtiquea. Tome Septi^me, page 67. Paria, 1867. 

% Gazette M^d. de Lyon. June 9, 1867. Quoted by Burostead. 
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* Labarthe's case is that of a man aged twenty-nine, having three chancroids, 
which had appeared four days after coitus : one which had destroyed a part of the 
fraenum, and two others in the furrow behind the glans and near the fnenum. He 
also had a virulent adenitis of the right side, which, on the day he applied foi 
treatment, was ready for incision. This operation was performed by Labarthe, 
who inserted into the cavity of the abscess a tampon of charpie, over which he 
placed a compress, and he fastened the whole on with a bandage, which he pinned 
on directly over the compress. On the fourth day after this his patient complained 
of a sore on his lower lip, which was situated longitudinally, and which had 
sharply-cut, slightly undermined edges, and a grayish floor which secreted pus. 
Suspecting the nature of the sore, Labarthe questioned the man as to whether he 
had touched his lip with his fingers after having touched his chancres. The patient 
answered in the negative, but on reflection he remembered that he had, when re- 
moving the dressings from his bubo, put the pin which held the compress in his 
mouth, but he hardly thought that that could have caused his sore. Fie consented 
to an auto-inoculation, which was followed by a positive result. The ulcer on 
the lip was nut treated during a period of four days, and the author says that it in- 
creased in size. 

It will be seen that we have here four instances in which chan- 
croidal pus has developed its peculiar ulcers upon the cephalic 
region. The mode of contagion differs however in the various cases. 
Thus in Dida/s case the circumstances are such as to leave us to 
infer that the ulcers were the direct result of an unnatural intercourse ; 
the fact that the hymen was intact, is, I think, in support of this 
view. In Puche's case there is no doubt whatever of such an origin, 
as the patient admitted the fact. In my case the chancroidal ulcer 
was developed upon a wound by inoculation by the fingers soiled 
with the pus of the chancres. In this respect it is unique with the 
exception of Labarthe's case, as occurring on this region, but we 
have recorded cases of other extra-genital chancres due to similar 
auto-inoculations. 

The clinical history of my case presents strong evidence of the 
fact that the ulcer resulting from tlie inoculation was of an actively 
destructive character. Thus after an existence of four days I find 
it showing decided tendency to rapid destruction, as judged of by the 
quantities of pus produced and of the markedly undermined con- 
dition of the edges of the ulcer, am^ of the intense congestion of the 
areola which surrounded it. Then, again, the fact that the eyelid and 
conjunctiva were so intensely inflamed, they both being involved by 
continuity of tissue and blood-supply rather than by the essential 
chancroidal process, clearly goes to show that the neighboring in- 
flammation was very intense. The production of shreds of false 

* Lt ehancrt Mtm^e cktM t Hommt et chts la Ftmm*. Par M. le Docteur Paul IaImuiIm. 
PagM 6i, 63, 63. Paris, 1873. This book has been published within a fcw wcdcs, oonscqueatly 
tfaft case as»pears here for the first time in the English laofuag% 
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membrane and a serous discharge from the conjunctivae prove that 
the process was dissimilar from that of the ulcer, and suggest the 
opinion that the inflammatory action was attended by the effusion of 
fibrine and by cell proliferation rather than by molecular destruction. 

The details of this case, then, very conclusively prove that there 
was no immunity whatever in the integument of the head of 
this patient to the action of chancroidal pus, but that on the con- 
trary it was involved in a destructive action fully as acute and severe 
as when any other similarly thick integument is involved. The oc- 
currence of the copious cedema of the eyelid would not of itself prove 
such activity of ulceration, as the connective tissue there is so lax 
that large effusions readily occur. Observers who have made a large 
number of inoculations with chancroidal matter state that the ulcers 
have not been as large and active about the head as upon some other 
regions, and therefore they entertained the theory of the partial im- 
munity of the tissues. But I am inclined to think they did not 
operate about the head as boldly as they did elsewhere, and that their 
punctures were not as deep and, perhaps, not as numerous as 
when practised on less important sites. The conclusion to be 
« drawn from the facts observed in my case is, I think, that the size 
and depth of the wound have a material influence on the intensity of 
the destructive action, and is, of course, adverse to the theory that 
in the integument of the head there is a partial immunity to chan- 
croidal ulceration. The records of Labarthe's case show that the 
ulcerative tendency was observed in it, but the author does not bring 
out the bearings of the case upon this point. 

The general question of the greater or less immunity or liability of 
the integument to inflammation and ulcerative action is one so broad in 
its field, requiring as it does a consideration of local tissue tendency, 
of constitutional condition, and of various modif3ang influences, that 
want of space forbids me to do anything but merely allude to it now. 

In this connection I have thought it worth while to append succinct 
notes of the various other cases which have, and are now by some re- 
garded, or at least referred to, as genuine ones, of cephalic chancroid, 
all of which are, to say the least, doubtful. By doing this, I place be- 
fore the reader the essential points and facts of this clinical rarity. 

Cases of MM. Boysde Loury et Costilhcs (Recherches faites k Saint Lazare, Ga» 
gf/UAMicaU, Paris, 1845), first, that of a woman hAwmg cAancr^j on the geni- 
tals, and at the same time an irritation of the integument of the inner angle of the 
eye, resulting from conjunctivitis and epiphora. Owing to carelessness she is said 
to have inoculated this surface from the genital chancres in scratching, producing 
a chancre which was indurated (!). 

Case second. — A woman having otorrhcea and slight excoriation of the meatus 
inoculates this surface from cbancFes on the genitals (quoted by CLerc, Traiii /r«* 
Uquedu maL vin, Paris, 1866). 
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Ricord*s case {Trai/6 amplet des maladies vhniriennes ; Clinique uond 
graphique^ page 91, plate 21 : Paris, 1862) is that of a young man having a fiu)t* 
posed chancroid at the base of an incisor tooth of the upper gum, which he thought 
he contracted in sexual contact. Though at first regarded as authentic by Ricord, 
he later on considered the case doubtful, from the fact that he did not see the 
woman, the supposed source of contagion, nor had he verified his suspicions by 
auto-inoculation. 

Venot's case was that of a person sent by the author to Ricord in Paris, having 
what was supposed to be a phagedenic soft chancre of the lip. At first regarded 
as a cephalic chancroid, it was later on pronounced by Ricord to be a form of 
lupus. Auto-inoculation was not practised. {Lefons sur le chancre^ p. 16. 
Paris, i86a) 

Bassereau's case is incorrectly referred to as one of venereal chancroidal contagion 
upon the lip, but the truth is that the cases were six in number, and were succesi* 
ful inoculations upon the lips made by the author with the pus of soft chancres. 
(Buzenet : Du chancre de la bouchcy Thise de Par is ^ page 41-5 ; Paris, 1 858.) 

The details of Devergie*s case were inaccessible to me, but it was pronounced to 
be unreliable. 

Diday's first case was communicated in a letter to M. Foumier in 1856 {ftude 
sur le chancre ciphalique, Paris, 1858). It was that of a young woman who had 
an ulceration of the lower lip, which presented the appearances and had the dnra-| 
tion of an initial lesion. It lasted a month, was not indurated, did not cause an 
adenitis nor was it followed by syphilitic manifestations. No information could 
be obtained as to its origin, nor was auto* inoculation practised. | 

Rollet refers to a case observed by Clerc, which, to my mind, is very unsatts- 
fiactory. A young woman consulted the latter for an affection of the heart. Dur- 
ing the examination he noticed a cicatrix on her lower lip, which, she said, had fol- 
lowed an ulcer of two months* duration, which had not induced any adenitis^ nor 
had it been followed by syphilis. During the existence of the ulcer, M. Demar- 
quay regarded it as a chancre. 

It is claimed by Rollet, Belhommeand Martin, and by Lafoyenne, that Ricord's 
statistics of Inoculations {Trattk des maladies vknkriennes^ p. 525^526, Paris, 
1838) go to prove that he himself must have met clinical cases of cephalic chan- 
croid occurring on the lips and throat of men and women, for the reason that in- 
oculations with the pus of these ulcers produced positive results ten times. There 
b a degree of probability in this statement, but as Ricord himself was not then 
familiar with the differentiation of the two kinds of chancres, and did not include 
the necessary details of the cases, they are of no clinical value now. 

The details of the inoculations made by M. Puche, and, under his authority, by 
M. Nadau des Islets, are given in full in the thesis of the latter {De IHnoculation 
du chancre mou h la region ciphalique. Thise de Paris^ 1858). Finally, Pro- 
fessor Hiibbenet, of Kieff (RoUet's Traith des maladies vinC'riennes, page 87, 
Paris, 1865), pubUshes a case of chancroidal inoculation of the cheek which was 
successful, and was followed by a typical chancroidal bubo in the parotid region. I 
believe that complication has not been observed in any other case. 

Labarthe (op. cit.) quotes an observation made by M. Millet {£tude statistique 
sur les maladies vintriennes. Thise de Paris, 1866), as being authentic, which, 
however, lacks in its details some of the essentials of an undoubted case. It was 
that of a man, aged 38, whose medical history is not given, who was ill with a cold 
from the 13th to the 29th July, 1865. Dnring this time be was confined to the 
house, and had no nmnftrfti^m tnd bad not seen a woman other than bis mistmik 
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On the latter date he experienced a smarting sensation in his lower lip. On the 
1st of August he applied at the H6pital dn Midi, and it was found that he had 
an ulcer having the appearances of a chancroid on the inner aspect of the lip, and 
a few similar small ones on the cutaneous surface. There was an enlarged sub- 
maxillary gland. The gums were healthy, except at the base of the teeth they 
were covered with a yellow coating. His teeth were discolored by smoking. He 
stated that his last sexual intercourse was on the loth of July, which would be 
twenty days before. An inoculation was made on the abdomen, which resulted 
in a pustule of the size of a pea, which withered without treatment, as there is no 
record of any. The ulcer on the lip was cured by acidulated mouth-washes. The 
woman was not seen, but the man stated that she was healthy. 

The criticism on the above is as follows : — There is^no evidence 
whatever of a chancroid being the agent of contagion, as the woman 
was not examined, and tlie course of the ulcer, which was quite large, 
was readily influenced by mild measures, which would hardly have 
been the case had it been chancroidal, particularly as this part is so 
vascular. The incubation of the sore would not have been 
twenty days, a fact which excludes a chancroid. Then again, though 
a pustule was formed by inoculation, according to the reporter's 
statement no treatment was adopted, yet it withered, which would 
hardly have been the case had it been a chancroidal inoculation. It 
might be urged that it was an abortive chancroidal inoculation ; if 
so, it is then wholly inconclusive, and should have been repeated. 
But the most vulnerable part of the case is the absence of the man's 
previous history. The fact is well known that, in syphilitic persons, 
early in their disease, the integument is very prone to ulceration when 
inoculated with almost any variety of pus, whether produced upon 
the patient or derived from another. Could not this case, then, be 
explained as follows : — A syphilitic man has a group of herpetic vesicles 
on the inner and outer aspect of the lip, which become ruptured ; he 
smokes freely, and irritates these ; they secrete pus ; this pus is inocu- 
lated on him, and owing to the tendency of his skin to ulceration an 
ephemeral pustule is produced, the whole leading the experimenter 
to believe he has been dealing with a true chancroid. If this is not 
the truth of this case, pathological and clinical facts are in favor of 
such a probability ; consequently the suggestion, which I believe is 
new, may prevent errors in conclusions in the future. I have several 
times been struck with the resemblance in appearance presented be- 
tween ruptured herpetic vesicles on the lips, which have been irritated 
from any cause, and small chancroids early in their course. This 
fact I have also observed upon the penis. In deciding, then, upon 
any suspicious ulcerations on the mucous membranes of the mouth, 
I think it is well to bear in mind the possibilities of it being an her- 
petic vesicle which has been modified in appearance. 
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To those of the profession who have battled with psoriasis, not 
only in severe exhibitions where major portions of the body are 
covered with this most obstinate eruption, but even where pre- 
sented in more insignificant proportions, a sense of disappoint- 
ment and impotency are not wanting in viewing the results of 
all treatment hitherto academically received and adopted. 

It is needless to ask whether topical treatment with tar, green 
soap, oil of cade, blistering, carbolic acid or the like, and with 
internal arsenical medication, meets with other than tempo- 
rarily suppressive or palliative results ; thus seeming to evince 
that our treatment is at best an attack upon symptoms. 

In the search for cause suggested by this dissatisfaction, it 
has occurred to the notice of Dr. Bence Jones, and been hinted 
by two or three other practitionera, that an identity or simi- 
larity of cause in psoriasis and in certain rheumatic affections 
was indicated, but nothing has been presented showing any ex- 
tended following up or testing of the suggestion. While pui*su- 
ing with interest this affection of the skin in private practice 
and in the N. Y. Dispensary for Diseases of the Skin, it fell also 
to my lot to deal with many rheumatic cases, especially in that 



department of the Northeastern Dispensary of this city. The 
success of the latest and most logical treatment of rheumatism 
confirming the most scientific theory of its cause, and the con- 
tinued observation of psoriasis suggesting similar chemical 
actions, an inquiry of patients under the latter disease developed 
almost universally the precedence or concomitance of rheumatic 
exhibitions; or otherwise a rheumatic diathesis in the person 
or family, and the same characteristics in inheritance of ten- 
dency, persistency of continuance or recurrence in both diseases. 
It was witli the satisfaction and encouragement in noting the 
confirmitory hints alluded to, of Bence Jones and others, that 
I commenced, some two years since, to test the similarity of 
physical conditions present in rheumatism and psoriasis, and 
to treat the latter disease on the theory of an identity of the 
maieries morhi^ and with results so uniform and permanent 
that I feel warranted in presenting the rationale and argument 
after citing a representative case, which fortunately gives 
necessary test conditions of long continuance, the fullest exhi- 
bition of severity and the prior treatment in the best colleges, 
dispensaries and asylums ; thus insuring the most thorough and 
discreet employment on several occasions of present accepted 
treatment. 

P. H., age 24, Irish ; by occupation a porter. The psoriasis 
eruption broke out eleven years ago, progressing rapidly until 
the whole body, except the head and hands, was covered. 
Spots the size of an English shilling ; very close to each other, 
always dry and scaly; worse in cold and damp weather. After 
five years they appeared on the hands and face also. Family 
histo}^ : healthy on the mother's side, as far as known ; mother 
died of some bladder disease (probably calculous). Does not 
know about the family on the father's side ; father was killed ; 
several brothers and sisters had this eruption. Antecedent his- 
tory : always moderate in habits ; worked hard ; very active. 
General functions, digestion, circulatory and respiratory symp- 
toms normal ; nervous temperament. Has had rheumatism, es- 
pecially within later years. Seven years ago received treatment 
in Manchester, Eng. ; internal medication for several weeks, 
with no effect, after which took medicine and applied salve ae 



recommended by friends, or on his own suggestion, with no 
effect ; nearly killed himself by the excessive use of senna and 
salts. In this country, first tried the homoeopathic and hydro- 
pathic treatments, with no effect, except to wash off the scales 
by excessive bathing. After this he applied to the College of 
Physicians and Surgeons in this city, and was exhibited to the 
class as a typical case of psoriasis. Sent to the Strangers' Hos- 
pital, where he received the orthodox treatment ; alkaline baths, 
green soap, and Fowler's solution, run up to very large doses per 
diem. After five weeks of this treatment, no improvement was 
noticed, as declared by the visiting physician. The same treat- 
ment more energetically tried, served only to slightlj' moderate 
the severity of the affection ; after four months of tliis treatment 
he was discharged from the hospital incurable. He went back to 
work covered with the eruption. (I find at this time he suf- 
fered for two weeks with inflammatory rheumatism.) He tlien 
again tried the homoeopathic treatment for three weeks, with 
no good results. Was sent to the N. Y. Dispensary for Dis- 
eases of the Skin, and came under my charge. He was at 
that time, eight months ago, completely covered with the 
disease, excepting the face and hands ; the legs and arms one 
mass of eruption. I directed my internal treatment on the 
theory of an excess of uric acid in the system, which must be oxi- 
dized up to the point of urea ; putting him on internal treatment, 
giving alkalies, and restricting the diet to vegetables and fruits 
and vegetable acids, forbidding meat, and using no external 
treatment except an occasional alkaline bath. Applied acetic 
acid externally to one or two inches of the eruption, merely as 
a placebo. The result manifested itself in three weeks, and 
from that time he gradually cleared off until in three months he 
was completely well, and had gained several pounds in weight 
during the treatment. 

To demonstrate fully the theoretical basis of identity of cause 
and treatment, I may be permitted to allude to the chemical 
argument of the etiology of rheumatic affections, continuing 
its application to the morbific cause of psoriasis, previously 
alluded to as the abnormal amount of uric acid and its non- 
oxidation to the point of urea formation. In doing this, I use 



as far as possible the form of statement of the investigators of 
this diathesis, whose labors give ns authority : '^ A vast class of 
diseases can be proved to be errors of chemical action — ^inter- 
ferences caused either by want of regulation, or by the intro- 
duction from without, or by the generation within the body of 
substances that increase, diminish, of change the oosidation 
which is necessary for the working of the body." * 

" The precise constitution of healthy blood is adjusted by the 
balance of the nutritive process for maintaining the several 
tissues, so that none of the materials appropriated for the main- 
tenance of any part may remain in excess in the blood. Thus 
each part is in relation of an excretory organ to all the rest. 
For example, if the muscles did not take material for their nu- 
trition, there might be an excess of fibrin and their other con- 
stituents in the blood ; if the bones did not do so, the salts of 
lime might be in excess, and so on." f 

Now, this balance may be destroyed, and there are two con- 
ditions most likely to have been the cause ; a given constituent 
of the food in too great an excess ; and conditions retarding the 
normal change of tissue, and thus preventing the appropriation 
of the new material to construct healthy blood. Accordingly 
experience shows that gout, rheumatism, and allied afiections 
are met with in individuals addicted to an over-indulgence in 
nitrogenous diet and generous wines, combined with sedentary 
habits. These conditions are intimately associated with the 
presence of uric and oxalic acids in the blood, and their mani- 
festations. That there is an excess of fibrin in the blood in 
cases of rheumatism, has been shown by the analyses of Alder- 
son and others. It is apparent that in rheumatism fibrin is 
present in more than double the usual proportion. By still 
more recent investigation the difference is made even greater, 
as it has been ascertained the amount of fibrin in healthy blood 
is considerably less than 3 per cent. 

Given, therefore, excessive indulgence in nitrogenous diet, 
accounting for excess of fibrin in the blood, and conditions 
which retard the transformation of effete tissue, what is likely 

* Bence Jones. f Kirke's Physiologj'. 



to result ? First, fibrin in excess in the blood will render the 
normal supply of atmospheric air for its required purposes in 
the economy, insufficient ; while a sedentary life, independent 
of the foregoing, retards metamorphosis. Under these circum- 
stances, it must follow, that if urea, carbonic acid, and ammonia 
represent the full oxidation of the proteids in the body, a com- 
promise may be the result, and the production of intermediate 
compounds. " Under ordinary circumstances, when uric acid 
is formed, as it is in all warm-blooded animals, it must be 
further oxidized, or else, by its insolubility, it is deposited or 
combines with alkaline bases, producing calculous diseases." * 

Liebig observes that " when uric acid is subjected to the ac- 
tion of oxygen, it is first resolved into alloxan and urea; a new 
supply of oxygen acting on the alloxan causes it to resolve itself 
into oxalic acid and urea, or into oxaluric and parabanic acids, 
or into carbonic acid and urea." f The various excretions, as 
we know, are simply removed by the emunctories ; and those 
excretions, it seems, must be in some required chemical condi- 
tion, or they are imperfectly removed and otherwise remain as 
abnormal disturbants. The varied phases of disturbance in the 
vital economies produced by these abnormal conditions we can 
only perceive by observations of results and existing states ; the 
molecular methods that determine the* specific exhibitions of 
disease are as yet beyond our ken. What we do perceive is, 
that a certain state of oxidation is a prime necessity for elimina- 
tion. Urea represents the oxidation more or less complete, of 
efiete material, or of superfluous protein matter in the circula- 
tion. 

If the oxidation of the proteids be not sufficiently complete, 
intermediate compounds are formed, and these constitute the 
materies morbi of certain diseases, such as rheumatism, etc. 
While uric acid may be a normal constituent of the urine, it 
should exist in but small quantity ; hence the greater part of it 
is, in the system, raised, so to speak, by oxidation to urea. The 
kidneys do not, then, form urea ; they merely remove it from 
the blood where it has been created by chemical changes. 

* D. Campbell Black. f Liebig's Animal Chemistry, p. 187. 



Urea, carbonic acid, water, ammoDia, etc., are the results of the 
ultimate oxidation of effete tissue — not by direct oxidation, but 
through a serious of chemical eyolutions. In gout and rheuma- 
tism, with an excess of fibrin and uric acid in the blood, and ex- 
cess of uric acid in the urine with sedentary and indulgent 
habits, we have affections of the white tissues, sheaths of mus- 
cles, aponeuroses, burssB, capsular h'gaments, pericardium and 
endocardium, and deposition of urate of soda in the joints, and 
we look for a deficient oxidation of effete tissue as the immedi- 
ate cause of these affections. A theory corroborated by the op- 
posite conditions which occur in the pyrexiae, in which class of 
diseases there is excessive oxidation of tissue, as represented in 
excessive excretion of nitrogenous compounds from the body, 
and in the treatment of which we give such agents as counter- 
act oxidation, viz.: quinine, arsenic, alcohol, etc.* 

Another demonstration of these opposite states should, I 
think, be shown by the non-existence of rheumatism or psori- 
asis with consumption in the same subject, which my observa- 
tion has so far indicated to me. Recapitulating our argument 
briefly, we have seen that certain habits of body tend to the 
undue accumulation of proteids in the blood ; that they are 
absolutely in excess relatively to the wants of the system, and 
relatively to the amount of oxygen consumed ; that urea, car- 
bonic acid, and ammonia represent the full oxidation of pro- 
teids ; and that when this process is imperfect, the formation 
of intermediate products must result. And that the morbific 
cause of gout, rheumatism, etc., are the result of the imperfect 
oxidation of effete tissue, a theory borne out by the treatment 
most successfully employed. "In gout and rheumatism, then, 
it is inferred theoretically, on the best possible grounds, and 
practically on the evidence of our senses, that there is an ex- 
cess of uric acid circulating in the blood." f With this view 
of the cause of rheumatism, borne out by the results of its 
treatment, it has occurred to several observers that in some 
manner psoriasis seems to occur with the same abnormal physi- 
caKconditions, and to be associated with the rheumatic diathesis, 

* D. CampbeU Black. f D. CampbeU Black. 



and being indicated as the result of a like cause, should be 
cured by similar treatment. Among those who have noticed 
this connection between rheumatism and psoriasis I would cite 
Dr. Begbie, who, after recounting the symptoms usually 
resulting from the uric acid diathesis, adds : '^ And there is a 
tendency to certain cutaneous diseases, such as psoriasis, in 
these patients." And Dr. W. R. Basham writes : '* Psoriasis 
and some other eruptions are in some measure connected with 
the defective metamorphosis of uric acid ; and the inference is 
still further strengthened by the well-known favorable results 
of an alkaline plan of treatment."'^ Speaking again of the 
theory of oxidation, he says: ''The interpretation, moreover, 
is strictly in accordance with what the ablest chemists have 
recently established, namely the conversion, both in and out of 
the body, of uric acid, by the agency of oxidizing agents, into 

oxaluric acid, and ultimately into urea and oxalic acid 

The action of alkaline salts, then, appears to be to facilitate 
the metamorphosis of uric acid and hasten its conversion into 
oxaluric acid, which, as oxalurate of ammonia or potash, is ex- 
creted in the urine, and which, after passing from the bladder, 
is quickly split up into oxalic acid and urea."t j: If, then, we 
will regard psoriasis and rheumatism as produced by the same 
general cause or condition of the system — ^namely, the result of 
the metamorphosis of an excess of nitrogenous substances— our 
treatment is readily suggested. Decrease the amount of nitro- 
genous food taken into the body, by restricting the diet, and 
give such remedies as will promote oxidation, so that the excess 
of nitrogenous material may be oxidized up to the point where 
it is easily eliminated from the body. In a chemical point of 
view, the alkaline salts constitute the most important principles 
promoting oxidation ; even vegetable acids are converted in the 
system into carbonates for this purpose. The alkalies do not 
neutralize the uric acid, as was at one time supposed; but 



• Dr. Bashftm in The Practitioner. Nov., 1870. 
f Dr. Basham. 

X Ozalorio acid (Ga Hs N, O7 + H O) oontaans two atoms of oxalic acid (2(C3 
Oj) ), and one atom of urea (C3 H4 Ns 0%), 
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they prevent its formation to the extent which constitutes a 
materies morbi, by oxidizing it up to urea. Lemon-juice, of 
which the chief constituent is citric acid, has likewise been 
shown to possess remarkable therapeutic properties in these, as 
well as other affections. Large draughts of pure water act 
by oxidizing, the water being decomposed, its hydrogen con- 
tributing to form ammonia, and its oxygen urea. In this treat- 
ment the good effects are but slowly manifested. Two or three 
weeks sometimes pass before a change is noticed ; then the 
eruption begins to pale and to scale less ; this is followed by an 
improved general condition. The patient says that he feels 
better and stronger than he has done since the fii*8t appearance 
of the disease. The eruption takes a natural mode of sub 
sidence, the spots changing into rings, by the appearance of 
healthy skin in the centre of each spot. These rings gradually 
break up into segments of circles, and then disappear, leaving 
a faint pinkish stain on the skin, which in turn vanishes. The 
smaller spots (guttata) also disappear, some leaving transitory 
stains, and othei's none at all. When the patient is entirely well 
of the eruption his general health is improved ; he has often 
gained much in weight during the treatment ; and I have yet 
to see a case where the disease has returned after the cessation 
of alkaline medicine, although I have maintained (but not so 
strictly as during the treatment) a general vegetable diet. 
Several times I have suspended the treatment, and allowed a 
return to a meat diet, with alcoholic stimulants, which was 
speedily followed by a retrogression in the cure. As psoriasis is 
essentially a chronic affection, coming on slowly and gradually, 
requiring sometimes many years to cover the body, we cannot, 
of course, expect to speedily eradicate the disease. By this 
treatment, from one to six months may often be necessary to 
produce the desired result. 






CASE OF ACNE ROSACEA, 



OR 



HYPERTROPHICA. 



OUTGROWTHS REMOVED 



BV 



OPERATION, 



BY 



CLINTON WAGNER, M. D., 

Physician to the Metropolitan Throat Hospital, New York. 



(Reprinted Il*oi tbe ArcMyes of Clinical Snuery, Jnly, 1876.) 



NEW YORK: 

RuTLEDOE & Co., Publishers, 102 West Forty-Ninth Street, 

1876. 



CONTRIBUTORS 



TO THE 



ARCHIVES OF CLINICAL SURGERY. 



Cornelius R. Agnew, New York. 

D. Hayes Aenew, Philadelphia. 

Chas. M. Allin, New York. 

Herman Aiihof, « *' 

Edmund Andrevrs, Chicago. 

Francis A. Ashford, Washinq^ton. 

John Ashhur>t, Jr« v Philadelphia* 

Francis Bacon, New Haven. 

Fordyce Barker, New York. 

J- K. Barton, Dublin. 

Robert Battey, Georgia. 

Henry J, Bigclow, Bo>ton. 

Clarence J. Blake, " 

Thos. S. Bond, Chicago, 

J. H. Brinton Philadelphia. 

Freeman J . Bumstead , . . . New York . 

J. H. Hobart Burge, T^rooklyn. 

Samuel C. Bn&ey, Washington. 

Wm. H. By ford Chicago. 

James R. Chad wick, Boston. 

David W. Cheever, " 

J. J. Chiwlm Baltimore. 

J. Soils Cohen, Philadelphia. 

T. B. Curtis Uoston. 

John T. Darby New York. • 

L. A. Duhring, Philadel| hia. 

T. D wight, Jr., Boston. 

Ix>uis Elsl>erg, New York. 

T. Addis Emmet, " " 

Paul F. £ve,..«. Nashville. 

Geo. J: Fisher, Sing Sing, N.Y. 

A. Foumier, Paris. 

C. C. F. Gay Buffalo. 

Geo. W. Gay Boston. 

Wm.Goodell Philadelphia. 

J. W. S. Gouley New York. 

J. Orne Green...... B«>ston. 

F. H. Hamilton,... i New York. 

Wm. A. Hammond «• «< 

Chas. Heitzman " " 

Berkeley Hill London. 

R. M. H«xlge<, Boston. 

T. Holmes, London. 

Joseph W. Howe New York. 

Ralph N. Ishim, Chicago. 

J. Taber Johnson,. Washington. 

W. W. Keen Philadelphia. 

and 



J; 



f« 



<« 



«« 



« 



it 



tt 



<t 



if 



t* 



f« 



Edward L. Keyes New York. 

A. F. A. King,.. Washington. 

James L. Little, New York. 

Morell Mackenzie, London. 

Erskine Mason, N^w York. 

. Ewing Mean*, Philadelphia. 

tilius F. Miner, Buffalo. 

E. M. Moore .Rochester, N. Y. 

Emil Noeggerath New York] 

F.N.Otis « 

Montrose A. Pallen.... " 

Williard P;irker, " 

Henry G. Piff-rd «• 

J. H. Po<»ley, Columbus, O. 

C. B. Porter. Boston. 

Alfred C. Post New York. 

C. P. Putnam* Boston. 

Robert Reyburn, W^ashington. 

D. B. St, John R vi^ i...New York. 

T. T. Sabine, *• 

Henry B. Sands, 

Lewis A. Say re, 

J. Marion Sims " 

A. J. C. Skene Brooklyn. 

Ht-nry H. S-nith Philadelphia, 

J. Lewis Smith, New York. 

Stephen Smith ** " 

S. Fleet Speir Brooklyn. 

D. M. S'imson, New Yi rk. 

Robe-^t W. Taylor 

Isaac E. Taylor 

J. S. Thebaud, " 

Wm. Thomson Philadelphia. 

T. Gaillanl Thomis...New York. 

J. H. Thomi^i»n Washington. 

A. Voisin, Paris. 

Clinton Wagner New York. 

Albert G. Walter Piitsburgh. 

Samuel B. Ward Albany, N. Y. 

Robert F. Weir New York. 

Samuel Whitall, " " 

James C. While, Boston. 

James P. White Buffalo. 

E. Wigglesworth, Jr.,.. Boston. 

Jarvis S. Wight Brooklyn. 

Henry W. William*,.. Boston. 
James R. Wood New York, 

others. 



<( 



«< 



<4 



C< 



H 



CASE OF ACNE ROSACEA, 



OR 



HYPERTROPHIC A. 



OUTGROWTHS REMOVED 



BY 



OPERATION, 



BY 



CLINTON WAGNER, M. D., 

Physician to the Metropolitan Throat Hospital, New York. 



(Reprinteil fl^oi tbe Arcbiyes of Clinical SnneiT, JnlTi 1876.) 



NEW YORK: 

RuTLEDGE & Co., Publishers, 102 West Forty-Ninth Street, 

1876. 



CASE OF ACNE ROSACEA. 

OR HYPERTROPHICA. 

Outgrowths Removed by Operation. 

BY 

Clinton Wagner, M. D., 

Physician to the Metropoliun Throat Hospital, New York. 



Case of W. M., aged fifty- three, native of Alsace, but since 1861 a 
resident of this country, short in stature, very stout and of full habit ; 
occupation, wine merchant; has also followed the vocation of seaman, 
and during the rebellion served as lieutenant in a New York regiment; 
was admitted into the Metropolitan Throat Hospital, August 8, 1875; 
his nose was covered with growths as represented in Plate i; livid in 
color; and cold, clammy, and greasy to the touch; the two largest at- 
tached respectively to the right and left ala were pedunculated, and 
interfered seriously with the act of taking food and drink. The others 
were sessile, the large one upon the ridge of the septum, broad and 
flattened. Neither the cartilages externally nor the mucous membrane 
internally were involved. He stated that small swellings or lumps 
first appeared upon his nose as far back as 1868. No increase in size 
was perceptible until 1872, when they began to enlarge and in a short 
time attained the volume they presented at the time of consulting me for 
treatment. He has been an habitual drinker for many years of the light 
claret and white wines of France, but not addicted to indulgence in 
spirituous liquors or beer. 

In the operation for the removal of the tumors, the pedunculated 
ones were divided close to the cartilage. From the large one on the 
right ala copious hemorrhage ensued from quite a large vessel; it was 
readily controlled however by torsion. From the sessile growths slices 
were taken by elliptical incisions and the remainder of the hypertro- 
phied tissue dissected out from under the surface of the infiltrated skin, 
care being taken to leave sufficient flap to cover the cartilage. The edges 
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of the wounds were brought together by fine silk sutures, about fifteen 
being required. Under simple dressings rapid healing followed. 

The portions removed weighed five hundred and ten grains. At the 
present time, nine months after the operation, there is no evidence of 
a return of the disease. Plate 2. The following observations upon the 
histology of this very rare form of Rosacea, together with the report of 
the microscopical examination of the growths removed from this case, 
are taken from Dr. Piffard's recent work on " Diseases of the Skin." 



"Histology. — The histological processes in Rosacea are prubably 
ihe same as occur in chronic congestive and inflaromatory states else- 
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where. In the third stage, which alone I have had an opportunity of 
examining microscopically, I have found great thickening of the cori- 
um with development of new connective tissue and enlargement of 
the blood-vessels, principally the veins. The sebaceous glands were 
many of them enlarged, sharing with the other elements of the skin 
the common hypertrophic tendencies. They did not appear, how- 
ever, to have undergone any qualitative changes, with the exception 
that some of them were filled with impacted sebum. Small cell 



Plate No, 2. 

infiltration occurred to a limited extent along the course of the 
vessels. 

In a specimen from a case of excessive enlargement referred to me 
by Dr. C. Wacner for microscopical examination, in which the por- 
tions removed weighed about four hundred and forty grains, I found 
the following changes: The stratum com eum was exceedingly scant, 
consisting at most of but one or two layers, and in some parts entirely 
absent. The stratum Malpighii was very thick, with mostly large and 
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well formed cells. In some parts, however, the nuclei were shrunken 
and deformed, or entirely absent, leaving vacuoles. The papillae were 
enlarged in length and breadch, and contained many round and fusi- 
form cells. The sebaceous glands were not much altered except that 
the nuclei of the cells were indistinct, and did not imbibe carmine 
readily. In many cases the nuclei were shriveled or absent. The 
margins of the cells were irregular. Some of the glands were normal, 
but the others were tmdergoing degenerative, not hyperplasic changes. 
The derma was very greatly thickened, but presented the aspect of an 
adult tissue, and not one in the course of formation. There were a 
few round and spindle cells, but immature connective tissue was not 
seen. The lesion, on the whole, appeared to be a pure hypertrophy 
of the dermal connective tissue, manifested by an increase in the num- 
ber, but not in the size of its elements, with degeneration of the 
glands, probably from pressure." 

A microscopical examination of the specimen was also made by Dr. 
E. B. Bronson, with the same result as obtained by Dr. PifTard. 

The accompanying wood cuts are from photographs. 
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THE TREATMENT 

OF THE 

SCROFULIDES (LUPUS). 

BY HENRY G. PIFFARD, M. D., 

Professor of Dermatology ^ University of the City of New York, Surgeon 

to the Charity Hospital, etc. 

Believing that Lupus is essentially a scrofulous affec- 
tion, I have adopted the nomenclature and classifiaction 
of Hardy, who arranges the different varieties as follows : 

Erythematous Scrofulide. 
Corneous " 

Pustular " 

Tubercular " 

Phlegmonous " 

For a graphic description of the clinical features of these 
affections, the reader is referred to Hardy's orij^inal me- 
moir,' or to the writer's translation of the same.' Their 
histology I have recently considered elsewhere,^ and shall 
devote the present paper to the question of their treatment. 
The intractable nature of these affections, and the dis- 

^ Lemons sur la Scrofule et les Scrofulides, etc., Paris, 1864. 
■ New York Medical Gazette, Dec 5th, 1868, et seq. 
* New York Medical journal, August, 1875, 
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figurements which they frequently produce, invest this 
portion of their history with an intense practical interest, 
and lead me to present somewhat at length, the views of 
those who are able to speak advisedly upon the subject. 

The internal treatment should be that which is advisable 
in scrofula generally, and need not be considered in detail. 
Arsenic, though praised by some, has not appeared to me 
to influence the course of the disease in the slightest degree. 
Repeated and prolonged trials of both Fowler's and Don- 
ovan's solution (liq. hydrarg. et arsen. iodidi) have always* 
caused me to regret the time lost in using them. The 
most appropriate internal treatment, however, is rarely, if 
ever, capable of removing the existing lesion, its sole office 
being, by bringing the general system into a more normal 
condition, to facilitate the action of external applications^ 
and to diminish the chances of relapse, and it is to the 
external treatment, that we must mainly look for the cure 
of the affection. 

If we remember that the natural tendency of these af- 
fections is to extend indefinitely, and almost invariably to 
leave cicatrices, the indications for treatment are perfectly 
plain ; namely, to check the spread of the eruption, and to 
cure the existing lesion with the least possible scarring. 
The details of treatment will vary with the particular 
variety under notice, and will be considered in the order in 
which they have been given. 

Treatment of the Erythematous and Corneous Scrof- 
ULiDES (Lupus Erythematosus). — Kaposi recommends fi-e- 
quent frictions with the spts. saponaius kalinus^^ and states 

» r 

Saponis viridis, lb. ij. 
Alcohol, lb. j. 
M. Let it stand for twenty-four honrs, filter and add spts. lavendnlK, oz. ij* 
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that he has thus caused the lesion to disappear with leaving 
the slightest trace. I have had the same happy result fol- 
low the use of glacial acetic acid applied bi- or tri-weekly. 
Both of these applications act superficially and without 
producing an eschar, and seem to effect their purpose by 
causing absorption. I have likewise had excellent results 
follow repeated and energetic frictions with the follow- 
ing: 

R 

Saponis viridis, oz. viij. 

Glycerini. 

Olei cadini. aa. oz. ij. 

01. rosarum. q.s. 

M. 
These preparations should be used in preference to 
stronger caustics, which, destroying tissue, would neces- 
sarily be followed by a cicatrix. The only objection to 
this treatment is the length of time required. In a few 
more fortunate instances a cure may result in a few weeks 
from twenty or thirty of the frictions, or applications of 
the acid, but commonly their use must be prolonged for 
several months. These means are admirably adapted to 
recent patches, and may result, as observed by Kaposi and 
myself, in perfect cure. If, however, the eruption has al- 
ready existed for some time, and portions of it, especially 
the central and older parts, begin to exhibit atrophic 
changes, it will be vain to hope for recovery without cica- 
trix. Under these circumstances the centre of the lesion 
may be left to take care of itself, and attention be confined 
to the periphery, that is, to the advancing border. If the 
preparations spoken of do not appear to act with sufficient 
vigor, the pure sapo viridis may be substituted for them, 
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applied daily with friction, or spread upon a piece of linen, 
and left in contact with the parts for several hours. If the 
green soap cannot be readily obtained, a solution of caustic 
potassa, 25 per cent, to 50 per cent, may be used instead, 
applied once a week or at more distant intervals according 
to the effect produced. The acetic acid and sol. of potash 
are usually applied with a camel's-hair brush or a glass rod. 
Both of these methods, however, are objectionable, as they 
are apt to deliver an excess of the fluid, which runs over 
and injures healthy parts. A much better way is to employ 
a small hard-rubber probe around the end of which a little 
cotton-wool has been wrapped. Stronger caustics than 
these mentioned are rarely required, unless speedy destruc- 
tion of the lesion is necessary ; in which case potassa cum 
calce or chloride of zinc may be employed. When the 
lesion is small and its early extinction desired, I prefer re- 
moving it (cef/roto voJente) by excision. 

DuBiNi,' and more recently Volkmann,' prefer to remove 
the infiltration by means of hundreds of fine punctiform 
scarifications. These are nuide with a small sharp-pointed 
knife to the dei)th of two millimetres. The punctured spots 
should be covered with lint well pressed on, to stop the 
blecdnig, and lefl attached until it falls spontaneously. 
The operation should be repeated in from two to four 
weeks, from three to eight operations being usually suf- 
ficient. VoLKMANN says that no scaiTing results from the 
treatment. I have had no personal experience with this 
method in the erythematous scrofulide, but have used a 
modification of it in the next variety. 

Treatment of the Pustular Scrofulide. — The local 

* Rapporto anmiale dei Malati Cutanei delP ospedale magg., Milano, 1865. 

* Ueber den Lupus und seine Bchandlung, Leipzig, 1870. 
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treatment of this variety is quite simple. As scarring is 
inevitable, we may attack the lesion wdth some vigor. If 
it be in an early stage, without much ulceration, I have 
had good results from linear scarifications, followed by 
green soap. When, however, there was considerable ulcer- 
ation, it was formerly my custom to make a few superficial 
cauterizations with the liq. hydrarg. nitratis, followed by 
the application of a mercurial ointment (usually the proto- 
iodide, ten grains to the ounce). Nelioan ' and Weisse • 
have used with advantage the acetate of zinc. In this way 
the ulceration may sometimes be coaxed to heal, but the 
process is tedious, and the resulting cicatrix often unstable. 
Latterly, I am inclined to prefer more rapid and energetic 
measures, such as thorough cauterization with the chloride 
of zinc. The chloride exposed to the air until it has suf- 
ficiently deliquesced, is applied to the ulcer in a thin layer 
by means of a platinum spatula. It is then covered with 
a piece of lint cut to fit the part, and the whole left to 
itself until the eschar falls, which may not occur for a 
week or ten days. Upon removal of the crust healthy 
granulations will usually be apparent (and sometimes com- 
plete cicatrization), but if not the cauterization must be 




Fig. 30. 

repeated. In case the floor of the original is covered with 
large, uneven, and papillomatous granulations (verrucous 
form) J it is best to remove them by thorough scraping with 
the "sharp spoon" (Fig. 30), an instrument specially rec- 
ommended in this connection by Volkmann. It is also 

' A Practical Treatise on Diseases of the Skin, Am. Ed. Phila., i860. 
• Am. Jour, of Syph. and Derm., vol. I. p. 316. 
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well to give the edges a good scraping with the spoon. 
The morbid tissue yields more readily than the healthy, 
and a considerable portion of the disease may be thus re- 
moved mechanically. When a somewhat level surface has 
been obtained, apply the zinc in the manner described, 
and, after the fall of the crust, repeat the operation if nec- 
essary. 

Treatment of the Tubercular Scrofulide without 
Ulceration, or with Superficial Ulceration. — If ulcer- 
ation has not yet occurred, we have several methods of 
treatment from which to choose. The indications are to 
check the spread of the lesion, and to do so with the least 
scarring. Excision may be practiced, and is to be pre- 
ferred if the lesion is limited and there is sufficient exten- 
sibility of the surrounding skin to permit of coaptation 
of the edges of the wound, so that we may hope for a 
linear cicatrix. If the lesion is small and quite superficial, 
it may be readily removed with the skin-grafting scissors 
(Fig. 22). Excision to be effectual must be thorough, 
both as to depth and extent. As the morbid deposit in 
this variety, rarely extends beneath the subcutaneous tis- 
sue, and usually ceases at the lower part of the corium, ho 
difficulty will be experienced in this direction; but the 
infiltration is apt to extend laterally for some distance be- 
yond the points at which the disease is evident, and conse- 
quently the incisions should be made at least two or three 
millimetres beyond the apparent limit of the lesion ; other- 
wise a speedy return of the trouble may be anticipated. 
If the situation of the disease or the condition of the parts 
renders excision undesirable, the tubercles may be de- 
stroyed with nitrate of silver. This method is largely 
practiced in Vienna, and consists in boring into the diseased 



TREATMENT OF THE SCROFULIDES. 7 

tissue with a sharpened point of fused nitrate. The points 
of silver prepared by Squibb, to which he adds a Uttle 
chloride, to make them harder, are admirably adapted to 
this purpose. Many of the tubercles, or rather papules, 
are quite small, and boring into them with the ordinary 
caustic points inflicts unnecessary pain and injury upon the 
adjacent healthy tissues. To obviate this, I have for several 
years used a probe made of irido-platinum,' of the form 
and size shown in Fig. 31. The point of the needle is 




Fig. 31. 

dipped in fused nitrate (Squibb's is better for this purpose 
than the pure), a thin layer of which immediately congeals 
around it. As soon as it is cold, a second or a third dip- 
ping will increase the deposit of silver sufficiently. With 
these needles quite small punctures may be made, and are 
less painful than those made with the ordinary silver stick. 
Instead of nitrate of silver, nitrate of zinc may be em- 
ployed. It is used in exactly the same manner as the silver 
but is a much more energetic caustic. If the irido-platinum 
needles are not at hand, ordinary straight surgeon's needles 
may be used, but are not so convenient and are soon 
destroyed. Actual or galvano-cautery may be employed, 
but possess no advantages over simpler measures, except 
the opportunity they afford for display. 

Lastly, the disease may be destroyed by means of ar- 
senical paste. Hebra speaks of this method so enthu- 
siastically that I shall give his description in full. The 
formula employed is : 

^ Pure platinum needles would be too soft and flexible. 
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R 

Acidi arseniosi, gr. xx. 
Cinnabaris, dr. j. 

Ungt. rosse, oz. j. 

M. 
The paste should be thinly spread upon linen, which is cut 
in narrow strips and accurately applied to the affected part. 
It is then covered with lint and held firmly in place with 
adhesive phister. It is left in position for twenty-four 
hours, when a fresh apphcation is made without previous 
washing. At the end of another twenty-four hours it 
is again applied. During the first day the parts to which 
the application has been made, present very little altera- 
tion and are not very painful. At the end of the second 
day of treatment, however, the pain increases, and when 
the plaster is removed, the tubercles are found to have 
a grayish color and macerated aspect. After the third 
application the pain becomes still more severe, and the 
integument surrounding the lupus patch becomes the seat 
of considerable oedema. On removing the plaster at the 
end of the third day, all the tubercles, both large and small, 
are found reduced to the condition of a brownish-black 
eschar, and covered with a thin pus. The eschars corre- 
spond to each tubercle, and are sharply defined by the 
intervening healthy skin. The pain ceases quickly and 
completely, and the oedema disappears in two or three days. 
The great advantage of this arsenical paste consists in its 
not injuring or even excoriating the healthy skin, while the 
morbid tissue is safely and thoroughly destroyed. 

The little sloughs, which are as numerous as the pre- 
existing tubercles, are loosened by suppuration, and re- 
moved in five or six days, leaving small holes separated 
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from each other by islets of healthy skin. Cicatrization is 
rapid, and the resulting scar not very noticeable. 

Sometimes two applications are sufficient; or again, if 
the tubercles are large and covered with thick epidermis, 
two or more courses may be necessary. Arsenical poison- 
ing has not occurred in any of the hundreds of cases 
treated by Hebra in this manner. 

If the tubercles have already ulceratedj they may some- 
times be coaxed to heal, as already stated, by stimulating 
applications of acetate of zinc and the like ; but it is better 
to excise, subject to the restrictions above noticed. If ex- 
cision is contra-indicated, the ulcer and its margin may be 
well scraped with the sharp spoon, and then cauterized 
with the chloride of zinc, or a mixture of equal parts 
of caustic lime and caustic potash made into a paste with 
absolute alcohol. The fall of the slough will usually reveal 
a healthy ulcer with a tendency io heal. I much prefer 
caustics, to the simply stimulating applications, as the latter 
have in my hands more frequently produced an effect op- 
posite to the one desired. 

In the hypertrophic form, excision when convenient, or 
destruction by the actual or galvano-cautery or by electro- 
lytic needles, seems to be the most reliable method ; but 
never having had this variety under treatment, I cannot 
speak from personal experience. 

Treatment of the Tubercular Scrofulide with deep 
Ulceration. — This form demands the most prompt and 
energ(»tic treatment. In the previous varieties it was at 
most a question of disfigurement, but in this it is a ques- 
tion of life and death, for if the destructive processes are 
not checked, a fatal result is by no means rare. In this 
condition there is but one method to be relied upon, and 
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this is excision followed by cauterization. In recent cases 
this presents no difficulty; but when the disease has al- 
ready advanced to a considerable extent, and the bones 
have commenced to suffer, the indications are not so easy 
of fulfillment. These cases were formerly regarded as in- 
curable, and active measures were not recommended. Mr. 
Moore, however, in his admirable monograph upon rodent 
cancer ' as he tenns the affection, has demonstrated the 
possibility of curing cases characterized by a very extensive 
destruction of deep tissues, cases which would usually be 
regarded as hopeless. His plan consists in removing the 
diseased parts as thoroughly as possible with the knife, and 
afterwards applying a layer of deliquesced chloride of zinc. 
The woimd is then packed with cotton-wool, which is left 
in position till thrown off by suppuration and the formation 
of healthy granulations. Plastic operations may then be 
employed to remedy the deformity. 

Treatment of the Phlegmonous Scrofulide. — In the 
early stages and before suppuration has occurred, the nod- 
ules may sometimes be caused to disappear by the employ- 
ment of frequent frictions with the ungt. iodi, or ungt. potassi 
iodidi ; but if they have already softened and contain pus, 
this should be removed by a fine puncture and suction with a 
hypodermic syringe, with the subsequent instillation of a 
drop or two of iodine. This is much better than the free 
incision recommended by some, and is also better than 
leaving the lesion to take its own course, as in the latter 
case considerable scarring is inevitable. If the abscess has 
already opened and an ulcer formed, it should be fi:«ely 
stimulated, and perhaps cauterized with some of the agents 
already mentioned. 

* "Rodent Cancer," London, 1867. 
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Lupus in its several varieties is far from being the in- 
tractable disease it was formerly considered, and, w^hen 
properly managed, is in the majority of cases perfectly 
curable. It is only a question of time, patience, and the 
judicious selection of remedial agents adapted to the par- 
ticular case under consideration. 
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Nature and Treatment of Lupus. 
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For the purposes of this paper, we will find it coavenient to 
use the term Lupus as a general designation for several morbid 
conditions that present certain features in common. ' The name, 
however, is one not altogether desirable, as its signification is not 
well defined, diflerent authoi-s including under it several affections 
which differ in aspect, in histological chaiiicteristicB, in eoui'se, 
and in prognosis. Rejecting in advance all affections of a syphili- 
tic nature, we confine the term to ceitain cutaneous lesions that 
present a few important common peculiarities. To these affections 
the Germans have given the names of Lupus Erythemalostis and 
Lupus Vulgaris, and the French the collective title of So-ofulides. 
The latter designation is the one that we prefer, believing, in com- 
mon with most writei's, that these cutaneous lesions are usually, 
if not always, dependent upon the somewhat undefined and vague 
condition of ill-nutrition to which the name scrofula or stnima is 
applied. As the object of the present paper is practical rather than 
theoretical, we will not attempt to discuss the questions of etiology 
and nomenclature that under other circumstances might prove 
interesting. 

The principal common features of the different varieties of 
lupus are : absence of pain or itching, extreme chronicity, ulti- 
mate destruction of all the tissues invaded, and difficulty of cure. 

As a rule, the most extensive lesions cause little inconvenience 
to the patients, except by the disfiguiements that they produce. 

Their chronicity is proverbial. An erysipelas, or an eczema 
may cover in twenty-four hours an area that it may take as many 
yeara for lupus to involve. This is well illustnited by the photo- 
graph of F. W., in whom the disease commenced in 1854 (twenty- 
three years ago), and has been constantly present and slowly 



advancing up to the date when the photogi*aph was taken (March, 
1877). As a rule, however, the progress of the disesuse is mora 
rapid, but never to the degree exhibited by simple ijiilammation, 
by syphilis, or by true malignant processes. 

The ordinary clinical feature of lupus are familiar to most, ai*e 
well described in many treatises, and have recently been con- 
siderad with care, and, I believe, with substantial accuracy, by 
myself.^ Lengthened detail concerning them would therefore be 
out of place at the present time, and we will pass to the consider- 
ation of certain histological points. ' 

If we remove portions of lupous tissue, and harden, slice, and 
stain them with carmine, we shall find, on microscopical examina- 
tion of the stained slices, very notable deviations from the 
appearances presented by the normal tissues. The prevailing 
featui'e in all cases is an infiltration of small round cells, resembling 
the colorless corpuscles of the blood. This infiltration may t)e 
simply diffuse, or difluse with the addition of certain other cells of 
peculiar appearance. These are many times larger than the small 
roimd cells, are poly-nucleated, and on account of their size have 
received the name of ffiant-ceWs. Lastly, the small round cells, 
instead of l>eing diffusely infiltrated, are collected into ceitain 
little clumps or heaps. These three principal histological types 
found in lupus correspond to three pretty distinctly marked 
clinical vaiieties, which difibr widely iu their appearance, course, 
and prognosis. 

In comparing the microscopical appearances with the cases 
from which the specimens are derived, we find : First, that the 
diffuse infiltration corresponds to the supei*ficial forms of lupus, 
in which ulceration never occurs; second, that the infiltration 
associated with giant-cells occui's in the deeper forms with ulcer- 
ation and destruction of the entire thickness of the skin ; and, 
thirdly, that the ** cell-heaps " ai-e met with in cases that also invade 
the deeper tissues beneath the skin. The diffuse, small, round- 
cell infiltration met with in superficial lupus cannot be dis- 
tinguished microscopically from small-cell infiltrations in other 
affections, for we may find identical appearances in syphilis, and 
even in simple inflammation. In the deeper cutaneous lupus, 
characterized by the diffuse infiltration plus giau^cells, we again 
find nothing peculiar, as giant-cells are met with in many scrofu- 



loiis hyperplasisB, in syphilis,* and even in normal infantile bone- 
maiTow. The cell-heaps, however, that we find in the deeply 
ulcerating form are peculiar to lupus, not having been found 
elsewhere, so far £is I am aware. From this we see that there is 
but a single histological appearance that can with propriety be 
regarded as peculiar, and this is met with in but a small minority 
of cnses. 

To what then does lupus owe its destructive features ? It is 
not to the size or shape of its cells or the manner of their distribu- 
tion, for in these respects we cannot, as a rule, discover anything 
not found in other diseases. We must tuni, then, from the 
microscope, and we must look beyond the mere morphology of 
the cells, in the endeavor to penetrate theu* chemical and vital 
peculiarities. 

When we examine the subject from this point of view, and 
compare lupus with certain other cutaneous affections, we im- 
mediately detect important contrasts. A simple inflammatory 
infiltration may undergo resolution, and disappear in a few days, 
and leave behind no mark or sign of its previous presence. A 
syphilitic infiltration may also resolve and disappear in a few 
weeks, and leave little more than a temporary stain to mark its 
site. A lupus infiltration in like manner undergoes resolution, 
but it is only after long months or yeara ; and when this is 
finally accomplished, a scar corresponding to the extent of the 
lesion is the inevitable result. We see, then, that one important 
peculiarity of lupus is the extreme viability of its cells. 

Another peculiarity is its gradual extension and involvement of 
new regions, by an apparently infective proceas, similar to, but 
less in degree than that manifested by cancer. In other words, 
lupus is an affection that presents a certain degree of malignity, 
varying in different cases, and always less marked than in tnie 
cancer. This infective quality is evidenced by the fact that, if a 
patch of lupus be incompletely destroyed, the disease will most 
certainly return. 

The infiltration in lupus, after it has existed for an indefinite 
period, ultimately resolves, pmbably by fatty degeneration and 
absorption of its cells. This, however, only occurs after the lapse 

•CoLOMiATTi, Gionial. d. Mttl. Ven. e dc*la Pelle, An. x., 1875, u. 834. BRowicz, 
Centralb. 1*. die Med. Winch. No. 19, 1877. 



of years, and while resolution is in progress at points first attacked, 
there is a gradual progression outward, involving the adjacent 



regions. 



A consideration of these two points, namely, the extreme via- 
bility of the cells and their infective quality, gives us a clue to 
appnipriate treatment* The indication is clearly to remove the 
infiltration as soon as possible, and to remove it thoroughly ; to 
destroy, not nine-tenths or ninety-nine hundredths of the lupous 
cells, but all of them. How this may best be done will now be 
considered. 

Ti*ealmenL — Unfortunately we possess no medical agents 
capable of exerting a specific or elective action on the lupous pro- 
cess. There is no question, however, but that mercury, iodine, 
iodide of potassium, and cod-liver oil exert a beneficial influence. 
They are both notable resolvents and powerful anti-strumics. 
Phosphorus is another energetic agent capable of influencinp: the 
disease. It is, however, a two-edged sword, and one that is to be 
handled with great circumspection. The principal physiological, 
or rather pathogenetic, action of phosphorus is the production of 
fatty degeneration. As morbid growths possess less vitality than 
normal tissues, it is possible that the phosphorus induces fatty 
degeneration of the lupus cells, thus favoring absorption, when 
given in doses that are insufficient to produce a like result in 
healthy organs. If this explanation is coiTcct, and it is the one 
which seems to us most plausible, it is manifestly proper to avail 
oui-selves of the advantages that it presents, at the same time 
bearing in mind the possibility that, while we are curing the 
lupus, we may also be killing the patient. We have seen 
brilliant cures (?) of cutaneous affections accomplished with large 
doses of mercury, iodide of potassium, and arsenic, but at the ex- 
penee of the future health of the patient, and there are indications 
that phosphorus is at the present time being used to excess. 
While, then, we acknowledge the power of phosphorus, we can 
not unreservedly recommend its use. 

The above mentioned comprise the internal remedies most use- 
ful in lupus, but we cannot depend upon them alone, as they will, 
if unaided, rarely, if ever, effect a cure. Our main reliance is 
upon external treatment. 



z' 



# 



The various methods at present in vogue fall into three 
categories. The effort is made either to produce absoiption of 
the lupous cells, to remove them mechanically, or to destroy them 
in mtu. The fii-st of these methods is the oldest, and is the one 
that has been most frequently practised. Absoi-ption of the in- 
filtration,, when limited, may sometimes be procured by strong 
alkaline applications, e. g., Sapo viridis. liq. potassae, or stronger 
solutions of caustic potash, or by acids, such tis the glacial acetic 
and mono-chlor-ac^tic acids. The biniodide of mercury in oint- 
ment is also employed for the siime purpose. As the details for 
the employment of these agents are given in the text-books, their 
special consideration at this time is unnecessaiy. This method, 
whatever agent is employed, is tedious, painful, and uncei*tain. 

The mechanical removal of the cells is a plan that has I'eceutly 
come in vogue. It is effected by means of a small sharp-edged 
spoon [spoon exhibited,] with which the infiltration is scr«ped out. 
The morbid tissue yields to the scraper more readily than the 
healthy, and a very considerable portion of the infiltration can be 
thus i-emoved mechanically. If all of it — that is, every cell — 
could be thus scraped out, this method would be a simple and a 
good one. Unfortunately, however, this can rarely be accom- 
plished, and in the great majority of instances relapse occurs. 
The result is somewhat better if, after the scraping, pure chloride 
of zinc is applied to the denuded surface, but, even after this, 
relapse is not infrequent The only mechanical means that can 
be relied on is complete excision, and, if any doubt exists as to 
the thoroughness of the operation, the chloride of zinc should 
also be applied to the wound. Excision, when pnicticable, is 
certainly the most reliable and in every way best method of treat- 
ment. In the majority of cases, however, it is not practicable, 
and consequently other means must be employed. 

The destruction of the cells in sUu may be accomplished in 
several ways. First, by boring into the diseased tissues with the 
solid nitrate of silver in pencil form or fused upon a probe ; 
second, by arsenical pastes ; third, by the actual cautery. The 
first is well adapted to lesions of limited extent, and is often suc- 
cessful. The arsenical treatment is likewise efficient, and if 
properly performed is perfectly safe, but is exceedingly pamful. 
It is only adapted to small patches, or, if the patch is large, to 
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successive portions. The ai*senical and nitrate of silver methods 
have been often described, and are, or should be, well known. 
In the actual cauteiy we also possess an efficient agent. If the 
lesion is very superficial a thorough cauterization at a white heat 
will be sufficient to effect a cure, and will leave a very good scar. 
If the lesion is somewhat deeper, a less degree of heat, say a red 
heat, will penetrate more deeply, and destroy the lesion, but the 
ulcer left by the fall of the slough will be slower in healing, and 
the cicatrix will be more retractile — a very important considera- 
tion when the disease is situated upon the face. That this method 
will not always succeed is evident from the case of F. W., to 
whose face three applications of the white-hot cauteiy were made 
during a period of two months. A portion of the lesion has been 
destroyed, but the lower part of it still exists. This is well shown 
in the photogi-aphs. 

Of all the methods mentioned, it might be expected that we 
would find at lejist one that could be generally relied upon. This, 
however, is not the case ; and if we remember that a permanent 
cure can only be expected by getting rid of every lupous cell, and 
that we must accomplish this without inflicting too great injury 
upon the adjacent healthy parts, we can readily understand the 
difficulties to be encountered. 

A somewhat varied experience has finally led me to a method, 
or rather combination of methods, that can, I think, be relied 
upon in almost every case. The plan that I would recommend is 
to thoroughly sanpe ovl as much of the lesion as possible, and then 
to cauteiize the floor and edges of the vxmnd with the actual cautery 
at a white heal. 

The following cases treated by mechanical measures illustrate 
some of the points alluded to in this paper : 

I. — J. S. ; lupus of eight yeiu-s' sUmding. Principal lesion in 
region of left eye ; several other foci of disease. In the early 
stage of the disease caustics were applied, with relapse and aggiu- 
vation ; in an advanced stage excision and cauterization with 
pure carbolic acid, — relapse ; two tubercles on chin excised (histo- 
logical character, — cell-heaps), without relapse ; one tubercle on 
forehead scraped and solar cauteiy, without relapse. Ultimate 
termination, death by phthisis pulmonalis. (Illustrated by five 
photographs.) 
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II. — McG. ; lupus on the side of the nose ; excised ; no i-elapse. 
(Illustrated by diagram.) 

III. — O^C. ; luj)us of nose ; excision (histological character — 
diffuse infiltration, with giant-cells); relapse; relapse treated with 
pure chloride of zinc ; no relaj)8e at end of two months. (Two 
diagrams.) 

IV. — J. A. ; lupus of temple ; excision (histological character — 
cell-heaps) ; no relapse at end of eighteen months. (Illustrated 
by diagram.) 

V. — R. L. ; lupus of face, fifteen yeaiV duration ; three foci of 
disease ; one excised (cell-heaps) ; no relapse ; the other two 
scraped, and chloride of zinc applied ; in both instances re- 
lapse. Later, one of these was sciaped, and the actual cauteiy 
applied without relapse ; the other wsis excised, and the actual 
cautery applied without relapse. A fourth lesion, which had 
appeared subsequent to the fii*st operations, was scraped, and 
the nitrate of zinc applied. This relapsed, and the ultimate 
termination of the case was death by phthisis. (Illustrated by 
three diagrams.) 

VI. — Lupus of the scalp ; scraped, followed by i-elapse ; later, 
scraped and actual cautery ; no relapse. 

VII. — E. S. ; lupus on cheek ; scraped and chloride of ^nc ; 
relapse ; iigaiu scraped and actual cauteiy ; no relapse. (Two 
diagrams.) 

VIII. — L. W. ; lupus of penis ; four foci ; one excised (histo- 
logical character — diffuse infiltration); no relapse; three cauterized 
with actual cautery. In two no relapse ; in one i^elapse ; recau- 
terized, no relapse. 

IX. — F. W. ; lupus of twenty-three yeans* standing ; three 
applications of white-hot cautery ; partly cured ; subsequently 
scraping and actual cautery ; still under treatment (Two photo- 
graphs.) 

X. — ^T. 6. ; lupus of nose and upper lip, three years' standing ; 
scraped and cauterized on sections ; no relapse. (Two photo- 
graph&) 

The comparative efficiency of the various methods of mechanical 
treatment employed in the foregoing crises may be summarized as 
follows : 

2 
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8acce88flil. Unaaccessfal. 

Scraping and chloride of zinc 4 

Chloride of zinc (veiy small and supeiii- 

cial lesion) 1 

Scraping and nitrate of zinc 1 

Actual cautery ^ 4 2 

Excision G 2 

Excision and actual cautery I 

Scraping and actual cautery 4 

A number of cases (of which I have not kept notes) treated by 
some of the above methods, and several cases in which the ulti- 
mate result of treatment is unknown, are not referred to. It will 
be seen, however, that success is in direct proportion to the thor- 
oughness of the operation, and that our effort should be to remove 
every lupous cell. This is to be effected by excision when practi- 
cable. In other cases, scraping, followed by the actual cautery at 
a while heat, gives us the best assurance of success. 
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It will be remembered that at the annual meeting of this Society in June, 
1877, the writer had the honor of reading a paper entitled ** Certain Points 
Relating to the Nature and Treatment of Lupus." The matters specially 
dwelt on at that time were the infectious character of the lesion, and the 
necessity for thorough and radical treatment if we wished to stay its rayages. 
Concerning these points I wrote as follows : 

"We see, then, that one important peculiarity of lupus is the extreme 
viability of its cells. Another peculiarity is its gradual extension and inyolye- 
ment of new regions, by an apparently infective process, similar to, but less in 
degree than that manifested by cancer. In other words, lupus is an affection 
that presents a certain degree of malignity, yarying in different cases, and 
always less marked than in true cancer. This infective quality is evidenced by 
the fact that, if a patch be incompletely destroyed, the disease will most 
certainly return. 

" A consideration of these two points, namely, the extreme viability of the 
cells and their infective quality, g^ves us a clue to appropriate treatment. The 
indication is clearly to remove the infiltration as soon as possible, and to remove 
it thoroughly; to destroy, not nine-tenths or ninety-nine hundredths of the 
lupous cells, but all of them." 

The paper from which these extracts'are taken was published in the ^Iedical 
Record, July 21, 1877, and subsequently in the Transactions of this Society 
for that year. 

In the Medical Timet and OcueUs for August 4, 1877, there appeared an 
article by Mr. Jonathan Hutchinson, of London, entitled, '* On the Mode in 
which Lupus Spreads," which commences as follows : 

<* The mode in which lupus extends itself, and more especially the manner 
in which multiple patches are developed, is well worthy of investigation. 
My impression is that the processes are by cell-infection, and very similar to 
what we observe in cancer." 

Farther on he says : " Tou will see that the correctness or incorrectness of 



this theory is of considerable importance — as, indeed, all theories are — in its 
bearing upon practice. If lupus be, as I hold it is, an infective tissue malady 
rather than a blood disease, we have a strong additional reason for vigor in 
the use of those methods of treatment which are likely to eradicate its first 
local manifestations. We apply to it the same rule that we so constantly 
reiterate in reference to cancer. ' Stamp out the very first indication of flame, 
in order to prevent the spread of the fire.' " 

The remarkable similarity of the views expressed by Mr. Hutchinson, and 
those which I had previously laid before you, strengthens me in the belief that 
they are in the main correct, and that a full appreciation of their importance 
will in the future lead to more thorough and successful treatment of this serious 
affection. Before entering into further details it may be well to indicate just 
what we desire to accomplish in the treatment of lupus. 

In the first place, we seek to replace the lesion by a cicatrix. 

In the second, to prevent a relapse in situ. 

In the third, to prevent the development of the disease elsewhere. 

The fulfilment of the first of these indications is a comparatively easy task, 
and one that may be effected in a number of ways. Without considering all 
the methods proposed, or even those which give fairly good results, I will 
simply recall to your recollection the ones to which I gave the preference 
in my previous paper. 

These are : 1. To excise the lesion, when suitably located ; 2. When this is 
not practicable, to thoroughly scrape out the lupous tissue with the dermal 
curette, and then cauterize the wound with the galvanic or other actual 
cautery. 

One or other of these means will certainly cure the lesion (temporarily at 
least) more quickly and less painfully than any method yet proposed. 

As regards the second indication — to prevent a relapse in situ — it is clear 
that the more thoroughly the operation is performed the greater the probability 
of permanent success. 

In these cases there is but one consideration that should stay the surgeon*s 
hand, and this is the amount of deformity that will result from the operation 
itself. Manifestly it would not be proper to remove half the cheek to cure a 
lupus half an inch in diameter. On the other hand, if not enough of the 
apparently healthy surrounding tissue is removed a relapse is inevitable. The 
problem is to destroy just enough and not too much, a matter that cannot 
always be determined with precision in advance of the operation. In my for- 
mer paper I gave a table of results obtained in the treatment of twenty-five 
lesions by different methods. These were : 

SaoccBsfuL UnsaoooMfnl. 

Excision 2 

Excision and actual cautery 1 

Scraping and actual cautery 4 

Total 11 2 

By other methods 5 7 
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These results were certainly calculated to inspire me with a good deal of 



confidence in the methods advocated, and the cases hereafter to be related will 
show that in their practical application they almost, if not quite, fulfil their 
early promise. I feel loath to recite the cases in detail, and would not do 
so were it not that they proved exceedingly instructive, and will probably 
enable me in the future to obviate some avoidable causes of failure, and may, 
for a like reason, prove profitable to you. The cases referred to in my previous 
paper were numbered from one to ten, and the ones now to be related will 
follow them in the order of occurrence, with the exception of Case IX., which 
belongs to the last series, and was then reported as being still under treatment. 

Casb IX. — Frank W., a native of the United States, thirty-six years of age, 
and a seaman by occupation, came under treatment March 22, 1877. His 
disease commenced at the age of thirteen, by the appearance of the lesion near 
the inner end of the left eyebrow, from which it spread until it gradually in- 
vaded the portions shown in the photograph. It is of the erythematous 
variety, and involves the lower half of left side of the forehead, the left side of 
the nose, and the greater part of the left cheek above the angle of the mouth. 
A portion of the original lesion, directly under the eye and on the forehead, 
that is, the parts that look pale in the photograph, have already undergone 
spontaneous retrogressive changes, being smooth, pale, and slightly depressed. 
The remaining portion of the lesion is elevated and red, with a few fine scales, 
and is slowly advancing at its periphery. In the infiltrated portion the patient 
experiences a sensation of heat, worse when he bends down his head. Owing to 
the extent of the lesion I decided to attack it piecemeal, and ou day of visit 
(March 22d) scraped out some of the peripheral parts and applied a saturated 
solution of chloride of zinc. 

March 27. — The parts cauterized with zinc do not present the usual appear- 
ances after cauterization, the eschar being softer than usual, partially detached, 
and under it there is an unusual amount of pus. To-day scraped out some of 
the papules, at the exterior and inferior parts of the lesion, and touched the 
holes with the galvano-cautery at a white heat. The design of the present 
operations was first to eradicate the disease at the margins, and thus prevent the 
spread of the affection, and afterward attack the more central and older 
portions. Those parts which had already undergone spontaneous absorption 
and cicatrization required no special attention. 

March 20. — A slight tendency to suppuration has shown itself about the 
parts cauterized. The sloughs caused by the zinc have mostly separated, 
leaving small suppurating ulcers. He says that the parts operated on feel 
more comfortable than those in which the lesion still exists. 

April 1. — To-day, assisted by Dr. H. P. Famham, removed by incision an 
elliptical piece from the forehead, extending from the upper part of the lesion 
to the root of the nose, the piece removed being about 15 mm. long by 7 mm. 
wide at its broadest part Two ligatures were necessary to control hemorrhage. 
The wound was brought together with two silver sutures and dressed with a 
lotion of Calendula. The actual cautery, without scraping, was passed around 
the margin of the entire lesion, except on the forehead. In addition the 
diseased surface within the margin received linear cauterizations. Gave him 
calcium sulphide, gr. ^ ter die^ in the hope of controlling the tendency to 
suppuration. 



April 5. — ^There has been a great deal of suppuration and crusting upon 
the parts cauterized, but none at all along the line of incision vrhich had been 
dressed with calendula. Removed one ligature, but did not disturb the other 
dressings. 

The subsequent history of the case through the summer need not be 
detailed other than to state that the patient received two very thorough appli- 
cations of the galvano-cautery to the diseased surface, without previous scrap- 
ing. The great apparent change for the better will be seen by examination of 
the accompanying photographs taken June 9, 1877, and November 22d. 

April 1, 1878. — Have not seen the patient for some months, but find him 
again on resuming charge of the Dermatological wards at the Charity Hos- 
pital. On examination find that some portions of the original lesion are 
thoroughly cicatrized and exhibit no tendency to relapse in ntu. On the 
other hand the lesion has extended at other points of the periphery, and little 
papules are cropping out like islands beyond the edge of the main lesion. 
The patient^s general condition is more depressed than I have before seen it, 
and the affection exhibits a more evident semi-malignancy than at any previous 
time. 

During the succeeding three and a half months he was subjected to repeated 
partial scrapings and applications of cautery, and at the end of this period was 
discharged, at his own request, in a very much better condition than at any 
previous period. He felt so much better that be was anxious to seek employ- 
ment out of the Hospital. I do not consider him cured, but expect to en- 
counter him again at some future time. 

Constitutional treatment. — During the early periods of treatment he received 
cod-liver oil without apparent benefit. Phosphorus was tried, but even in very 
small doses disagreed and had to be stopped. 

In 1878, arseniateof sodium, chloride of gold and sodium, and hydrocotyle 
asiatica appeared to be useful. (Illustrated with three photographs.) 

Case XL — Miss A. L., thirty-one years of age, referred to me by Dr. 
Giroux, of Brooklyn (E. D.). The disease commenced when she was seven 
years of age, and occupies a portion of the right cheek, as shown in the photo- 
graph (June 23, 1877). 

July 2, 1877. — To-day, assisted by Drs. Giroux andG. H. Fox, scraped out 
the lupous tissue and applied the galvano-cautery to the wound. 

July 18. — Her face is entirely healed and has been for some days, but there 
is a suspicious look to it. The skin is red, and there is a fine desquamation 
over the site of principal lesion. She says it feels the same as before the 
operation. 

August 18. — Scraped out four small papules that have reappeared, and 
applied the cautery. 

January 6, 1879. — Relapsed, as shown in the photograph taken to-day. 

This case was a complete failure, the only one that has yet occurred to me 
after a second operation. (Illustrated by two photographs.) 

Cask XII.— Peter H., aged 19, referred to me by Dr. Geo. Bayles, of New 
York. Disease commenced in 1874, and now occupies both sides of lower 
half of nose and a large patch below right eye, which produced decided 
ectropion. 



Jaly 8, 1877. — ^To-day, assisted by Drs. Bayles, Fox and Goodwillie, scraped 
oat the lupous tissue and applied the galvano-cautery. 

July 4. — He says that the parts feel better than before the operation. ' 

July 24. — Entirely healed. 

August 15. — Looks well everywhere, except three small papules 1 mm. in 
diameter on left ala, and two hardly perceptible papules that look suspicious. 
There is also a little scaliness under the eye near the nose. 

August 21. — Scraped out the papules referred to and cauterized, but the 
heat was not satisfactory and the burning inefficient. 

May 4, 1878. — Have not seen him since last date until to-day, when I find 
that the disease has relapsed and is nearly as bad as ever. Operated again by 
scraping cautery and chloride of zinc. 

June 21. — It has been healed for some time and is looking well. Takes 
chloride of gold and sodium, and arseniate of sodium, of each gr. tIif Ufr die, 
(Two photographs.) 

Case XIII. — G. W. Q., aged sixty, referred to me by Dr. J. W. 8. Gouley. 

Dec. 21, 1877. — In 1862 a lesion appeared on his lip, diagnosticated lupus 
by the late Dr. John Biddle, of Philadelphia. This received two severe ap- 
plications of chloride of zinc at the hands of Dr. Biddle, and has not re- 
turned. Fifteen months ago a similar lesion appeared on right ala nasi, 
diagnosticated by Drs. Bazin and Hardy in 1876 as lupus. It was then treated 
with Vienna paste and healed, but broke out again. In August, 1877, Dr. Lente 
of Saratoga applied a hot iron with good effect, but two other points of 
disease appeared near the old spot about two months ago. To day, on ex- 
amination, find an ulcerating lupus occupying a portion of the right ala nasi 
1 cm. in diameter. It involves the whole thickness of the skin, and exposes 
the cartilage. It has also crept around this latter and invades the mucous 
membrane to a slight extent. 

Dec. 22. — Assisted by Drs. Gouley and Fox, scraped the ulcer thoroughly 
and applied actual cautery. 

Jan. 18, 1878. — Looking very well, and nearly healed. 

Feb. 2 — Entirely healed, and looking welL 

Feb. 16. — No relapse. For the last two months has taken phos. gr. tIu 
two or three times a day. 

Some months later heard from the patient indirectly to the effect that there 
was no relapse of the disease. (Illustrated with diagram.) 

Casb XIV.— Maria M., aged thirty-two, referred to me Dec. 80, 1877, by Dr. 
O. S. Paine, of Kew York, for opinion. 

The disease had commenced twelve years before by the appearance of a 
small spot between the eyebrows and spread ccntrifugally until it occupied 
the position and dimensions shown in the photograph. At present date spon- 
taneous cicatrization has taken place in the older portions, but the peripheral 
portions on the left side of the nose arc in part nodulated, in part ulcerated, 
and covered with crusts. Both eyelids of right side near inner canthus are 
occupied by nodules, that of the upper lid being the larger and ulcerated. 
There is also a small nodule near left inner canthus and between it and the 
nose. The diagnosis was lupus vulgaris. An operation was recommended. 
To this the patient would not consent. 
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May 24, 1878.— Since last date have sot seen the patient until two days 
ago, except when she was exhibited one evening at a meeting of the New 
York Dermatological Society by another member. To-day, assisted by Drs. 
Paine, Mulford, and Alexander, I removed a portion of the growth near the 
right eye with the knife, and the other diseased portions by scraping. The 
whole was then cauterized, and finally deliquesced chloride of zinc was ap- 
plied, and the parts dressed with absorbent cotton. 

June 14. — All healed. 

July 21. — ^Evidences of relapse. 

July 80. — Removed with the knife a relapsed nodule near right eye, and 
applied chloride of zinc to the wound. 

August 21. — All healed, and looking well. Subsequent to this date a small 
ulcer appeared at root of nose, and another one on the nose at lower portion 
of original lesion. These were not operated on, but healed while taking 
medicine. 

January 2, 1879.— A fresh ulcer has appeared at root of nose. Internal 
treatment. 

January 15. — ^Ulcer healed (illustrated with three photographs). 

Case XV.— May 14, 1878. — Margaret W., aged sixty-six years. Twelve 
months ago a pimple appeared near left external canthus. This enlarged, and 
ulcerated in the centre. At present the lesion is about 15 mm. in diameter, and 
consists of a periphery of small nodules surrounding a central depression, cov- 
ered with small adherent crust. Assisted by Dr. McMaster, excised the entire 
growth with some surrounding tissue. The connective tissue beneath the lesion 
appeared healthy, so no caustic was applied, but the wound closed with suture. 

May 30. — Wound healed, and no trace of disease. 

Nov. 26. — Exhibited at Dermatological Society. No signs of relapse. 

Jan. 14, 1879. — No relapse. (Illustrated by diagram and photograph). . 

Case XVL — M. M., female, aged forty, referred to me March 9, 187^, by Dr. ^/ 
T. G. Thomas, of New York, gave the following history : The disease com- I 
menccd four years before by the appearance, on the left side of the forehead, 
of a small papule. This increased in size, but did not ulcerate. At times it 
was covered with a fine scale, and was occasionally painful. Later another 
patch appeared midway between her right eye and ear, and, like the other, 
gradually increased in size. At present the lesion on the forehead consists in 
part of a depressed scar toward the median line, and a raised infiltration ex- 
tending outwardly; the whole about 12 mm. in length. The other lesion is 
about 2 cm. in diameter, circular, with depressed centre, surrounded by a 
slightly raised infiltrated ring. Besides these the patient had a small lesion 
below left eye, one over right shoulder-blade, and one on right thigh. Or- 
dered phosphorus, gr. -fio ter die. 

March 12. — Assisted by Dr. Fox, I scraped the lesions first mentioned, 
and applied the galvano- cautery. The lesion above right shoulder was dealt 
with in the same manner. 

March 17. — Scraped the lesion under left eye, and applied chloride of zinc 

March 22. — The lesions scraped and cauterized on tlie 12th inst entirely 
healed, and looking nicely. 

April 10. — The spot beneath left eye healed, and exhibiting no sign of 



relapse ; but the other three lesions have all relapsed, so to-day, assisted by 
Dr. H. P. Famham, scraped them out very thoroughly and applied galvano- 
cautery. 

June 20. — ^The lesions have all been healed for some time, but there has been 
a suspicious look about the one on the side of face. Of late, however, it has 
improved in appearance. 

August 7. — ^No signs of relapse. Since last date she has been taking a 
preparation of gold, which she is to continue. 

Sept. 15. — Has greatly improved in general health. Ko signs of relapse 
in any of the lesions treated, but a lesion has appeared during the last few 
weeks on lower lip that has a suspicious aspect Internal treatment. 

Oct. 5. — Possibly slight improvement. Continue internal treatment. 

Nov. 23. — The tubercle on chin has entirely disappeared. 

Dec. 1. — Appears to be well— placebo. 

Dec. 14. — ^Ko evidence of relapse anywhere. Discontinue medicine. 

Jan. 25, 1879. — No relapse. (Two photographs). 

Gasb XVII. — Matthew M., aged 24, admitted into Charity Hospital Jan. 
24, 1878, came under my care April 1, with verrucous lupus occupying a 
large part of dorsum of left hand, and extending upon the wrist and forearm, 
as shown in the photograph. Disease Commenced two years and a half before. 
Internal treatment 

May 23. — A surface 5.5 x 4 cm. at distal portion of lesion scraped and 
cauterized. The entire lesion measured 10x6 cm^ 

June 24. — ^The cauterized portion is rapidly healing, having assumed a 
perfectly healthy granulating surface, surrounded by a broad cicatricial band. 

June 27. — The remaining diseased surface scraped and cauterized. 

July 15. —The part last cauterized is more elevated and of a deeper color 
than the rest. 

July 25. — Five small grafts from healthy skin were inserted. 

July 80. — ^Two of the grafts have taken, the others not. A small place on 
the part first cauterized looks suspiciously like a relapse, and is rcscraped and 
cauterized. 

Aug. 31. — ^Hand entirely healed except a small place about 1 cm. in 
diameter. ' 

This was subsequently scraped and cauterized by Dr. Habirshaw, house- 
surgeon, and the patient was discharged from the Hospital in September with 
the hand entirely healed. (Illustrated by photograph.) 

Case XVIII. — Mrs. M. G., 60 years of age, referred to me by Dr. P. D. 
Lente, Oct. 31, 1878. Disease commenced between three and four years ago as 
a small pimple in the middle of the forehead. This increased in size and now 
measures 2 cm. in diameter. It has ulcerated at times and is now in part cov- 
ered with a crust. The color of the edge is rather pale and waxy looking, but 
the limiting infiltration is well defined. Advised scraping and cautery. 

Nov. 2. — Assisted by Dr. Beverley Robinson, I scraj^ed out the lesion and 
applied galvano-cautcry. 

Dec. 16. — The ulcer left after the fall of the slough has proved, perhaps 
owing to her age, very indolent and slow in healing, but to-day is quite 
liealed with firm cicatrix. 
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Jan, 13, 1879. — ^Site of lesion looking well ; no signs of relapse.* 

Internal treatment. — In addition to the surgical measures, all of the aboye 
cases received internal constitutional treatment. In my last paper I referred 
to the unsatisfactory results obtained from internal treatment alone, expressing 
at the time but little confidence in any medication, except perhaps the use of 
phosphorus, at the same time cautioning against its too free or indiscriminate 
use. With the present series of cases I have experimented quite freely with 
a number of additional agents, including gold, bromide of gold, chloride of 
gold and sodium, arsenious acid, bromide of arsenic, phosphorus, hydrocotyle 
asiatica, silicic acid, silicate of calcium and arseniate of calcium. Under the 
use of some of these the patient^s health was benefited and the appearance of 
the lesions improved, but whether they contributed in any way to the preven- 
tion of relapse in Htu, 1 am, of course, unable definitely to determine. 

The present paper has already reached such length that the discussion of 
the third topic — the prevention of the development of the disease in parts 
other han those first attacked — must be deferred to another occasion. 

CanduHone, — With the facts and evidence before you, each may draw such 
inductions and conclusions as may seem to you warranted. Those at which I 
have myself arrived, simply corroborate the ones expressed by me two years 
ago, and are as follows: When excision is impracticable, scraping followed 
by the actual cautery is the least painTul of the radical operations that have 
been proposed, and cicatrization is most rapid. The resulting cicatrix is smooth 
and less disfiguring than that which follows spontaneous involution or the 
potential caustics. The success of the operation will depend on the thorough- 
ness with which it is performed. If a relapse of the lesion occurs it may 
be expected within three months at latest, and if this period passes without 
reum of the disease in situ, the only fear is its development elsewhere. 

It is from constitutional treatment alone we can here expect success, and as 
I have seen small lesions, undoubtedly lupous in character, disappear during 
internal treatment, I am not without hope that much may yet be accomplished 
in this direction in the future. 

10 Weflt 86th Street, 

Nsw Yobs. 
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IN this paper I will describe the symptoms, anatomy, 
prognosis, and treatment of lichen ruber of Hebra, and 
of lichen planus of Wilson, with the object of comparing, 
in these several respects, the two forms of eruption 
described under these terms, and of estimating the tenable- 
ness of the grounds for regarding them as inflammatory or 
exudative affections, and but different forms of the same 
disease. 

All writers except Auspitz consider the papules in both 
cases to be inflammatory in origin, and all except Neumann 
and Piffard regard them as but constituting different forms 
of the same disease. 

I will describe lichen ruber first and lichen planus after- 
ward. 

Lichen ruber of Hebra. — The symptoms here given are 
principally those described by the Vienna dermatologists, 
as their opportunities for studying the disease have been 
so much greater than those of physicians of other coun- 
tries. In America I have had the opportunity of observ- 
ing only one case, that of a man under the care of Dr. 
McMaster, of New York City. From this person I removed 
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several papules, and the drawings Nos. i and 2 were 
made from sections of some of these papules. 

Symptoms. — At the commencement of the disease the 
eruption consists of isolated, slightly scaly, millet-sized 
papules which appear in two forms ; in the one form 
they are disseminated, of a bright or brown-red color, very 
dense in consistence, conical in shape, and the apex covered 
with a firmly adherent, dry, white, scaly mass which gives a 
rough feel to the touch. In the other form they are also 
disseminated and of similar size as those of the preceding 
form, but are pale-red in color, of a waxy, shining ap- 
pearance ; the surface is smooth, rounded, and has a small 
central depression. This central depression corresponds to 
the orifice of a hair-follicle. The eruption may appear upon 
any part of the body, but generally commences on the 
thorax or abdomen and afterward extends to the ex- 
tremities, genital regions, and other parts of the body. The 
papules preserve their original dimensions during their entire 
existence, never increasing in size by growth at the pe- 
riphery, the extension of the eruption always depending 
upon the formation of new papules of similar size and 
appearance to the already existing ones. These new 
papules which are being continuously formed arise either in 
an irregular manner upon the skin, or in a row-like arrange- 
ment around or between existing papules. From this con- 
stant formation of new papules the skin over a greater 
or less area becomes more and more occupied by the erup- 
tion, until finally the whole area is covered by them, 
and consequently neighboring papules come in contact. 
When this last condition is present the eruption appears as 
a connected, red, infiltrated patch, covered with scales, and 
having a dry, rough, uneven surface. At the periphery of 
such an area or patch, characteristic individual papules are 
always to be observed. 
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Instead of this irregular and diffuse manner of formation 
of subsequent papules, they sometimes arise in the form of 
several circles of closely seated papules around an already 
existing papule. Afterward the more centrally seated 
papules sink in, become absorbed, and finally disappear, 
generally leaving the skin pigmented and atrophied in spots. 
In this manner variously sized patches arise, the central 
part of which is pigmented and contains atrophic depres- 
sions, while the periphery is formed of one or more rows of 
wax-like, shining, umbilicated papules. I take it for 
granted that the umbilication of these papules as here met 
with depends upon the retrograde process taking place in 
them, and is not a primary condition. The papules never 
undergo an^ changes except resolution from cessation of 
the formative process, or atrophy from degeneration of the 
elements forming the papule. 

The irregular and diffuse form of extension of the erup- 
tion is much more frequent than the aggregated and circu- 
lar, and is generally the only form present, but the other 
may also occur exclusively, or, as occasionally happens, 
both forms are observed on the same person ; in which 
case the former is met with principally on the trunk, and 
the latter on the extremities. 

No matter in which form the eruption spreads, or whether 
it is accompanied by atrophy and pigmentation or not, it 
finally, as a rule, extends so as to occupy the whole 
cutaneous surface, when all signs of papule formation dis- 
appear, and the skin appears everywhere reddened, 
thickened, furrowed, and covered with numerous thin, 
whitish scales. The skin of the face becomes dry, cracked, 
and scaly ; the lower lids ectropic, the upper lids droop. 
The thickness of the skin is especially to be observed on 
the palms of the hands and on the soles of the feet, where 
the eruption does not appear as papules, but as great 



4 ^. ^. ROBINSON. 

thickness of the corneous layer. In consequence of this 
thickening the fingers and toes stand out apart from each 
other, half bent, and show, besides redness and infiltration, 
deep fissures and rhagades. Muscular movement is inter- 
fered with, especially at the joints, so that the patient can 
only with difficulty keep the extremities fully extended 
or flexed, and consequently seeks a position between these 
two conditions. 

When the eruption is general over the whole surface, the 
nails always become affected ; they are greatly thickened 
from a deposit of nail-substance from the bed of the nail, 
are of a yellowish-brown color, very brittle, and have an un- 
even surface. If the deposit takes place from the matrix 
alone, then the nail consists only of a short, thin, brittle 
plate, which projects from the flesh. 

The nutrition of the hairs at the seat of the eruption 
is always interfered with ; the hair becomes thinner, falls 
out, and is replaced by lanugo hairs. The hair of the head, 
axillae, and pubis — situations where it grows strongest and is 
most deeply seated in the skin — resists the process longer 
than that of the rest of the body. 

The eruption appears without prodromal symptoms, and 
the papules, if situated on the covered parts of the body, 
may have developed without the knowledge of the in- 
dividual affected. During the first stage, and also sub- 
sequently, there may be considerable itching present, but it 
bears no relation to the intensity of the eruption, and 
is much less than that accompanying many other skin affec- 
tions. The general nutrition of the body is not interfered with 
until the eruption has occupied a considerable area, when 
it suffers ; and if the entire cutaneous surface is occupied by 
the disease the system becomes more and more affected, 
so that after a few years the person passes into a marasmic 
condition, from which he dies, unless he previously sue- 
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cumbs to complications depending upon this marasmic con- 
dition, as pneumonia, pleurisy, intestinal diseases, etc. 
This is the natural history of the disease, but under proper 
treatment the eruption may disappear without affecting 
the general constitution, or leaving traces of its previous 
existence upon the skin. When removed by treatment the 
disease is not liable to return. If it is not very extensive it 
may also disappear spontaneously. 

Histology. — According to Hebra (" Lehrb. der Hautkrank- 
heiten,** erster Band, zweite Lieferung, p. 391, 1874) no mat- 
ter how red the skin appears before death it is found on 
post-mortem not to be thickened, but only pale, flabby, de- 
void of fat-tissue, and covered with a greater or less amount 
of scales. Under the microscope the hair-follicles are funnel- 
shaped with the apex of the funnel downward, and the 
papillae and papillary vessels enlarged. 

Neumann (" Lehrb. d. Hautkrankheiten," p. 308, Wien, 
1880) found the corneous and rete layers increased in size, 
the interpapillary portions of the rete enlarged and showing 
growth downward into the corium. The papillae were 
partly sunken and atrophied, and partly, especially at the 
periphery of the papule, enlarged and contained broad- 
meshed elastic fibres. The blood-vessels were enlarged, and 
cell-infiltration, especially around the vessels, was observed. 
The sweat-glands, ducts, and orifices were dilated by 
epidermic cells. The cells of the external root-sheath of 
the hair were increased, and formed conical projections 
into the surrounding tissue, like in acinous glands. The 
root of the hair had a brush-like form. The muscles of the 
skin were hypertrophied. 

Biesiadecki ('' Untersuchungen aus dem path.-anat. In- 
stitut in Krakau," Wien, 1872) does not consider that the 
changes described by Neumann, as occurring in the sheath 
of the hair-follicles, are characteristic of the disease or 
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a necessary part of the process, as he found normal follicles 
within the area of the papules. He found the papillae 
at the periphery of the papule swollen, the corium cedema- 
tous, the rete enlarged, and the central part of the papule, 
corresponding to an area of about eight papillae, sunk in 
and atrophied, thus producing the central depression or um- 
bilicated appearance already described. He thought the 
atrophied centre corresponded to the place of insertion 
of a muscle-bundle, a view not compatible with the follicu- 
lar origin of the papules. He also found colloid degen- 
eration of the walls of the papillary blood-vessels. 

Kaposi (" Path. u. Therapie der Hautkrankheiten," Wien, 
1880, p. 403) agrees with the previous observers, but does 
not regard any of the changes described as characteristic or 
sufficient to explain the gravity of the affection. 

From the foregoing we find that Neumann, Biesiadecki, 
and Kaposi do not agree as to the significance of the 
abnormal changes observed by them. All agree that the 
papillary blood-vessels are dilated and that there is an in- 
crease in the thickness of the corneous layer. The hyper- 
trophy of the external sheath of the hair-follicle is not char- 
acteristic, as shown by its absence in some cases within the 
area of a papule. They attribute the umbilication of 
the papules to an atrophic process affecting the rete 
and papillae of the central part of the papule ; that is, 
the depression is a secondary condition depending upon 
retrograde changes occurring in an acuminated papule. 
The dilated papillary blood-vessels, the enlarged papillae, 
the perivascular cell-infiltration are probably the grounds 
for each of them classifying the eruption as an inflam- 
matory exudative affection. 

Before entering into a discussion as to the inflammatory 
nature of the disease, or as to what processes or conditions 
should exist in order to justify us in classifying a cutaneous 
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disease as inflammatory in nature, I will describe the 
changes observed in the skin in the papules removed from 
Dr. McMaster's patient. I will first describe the changes 
which occurred in a recent papule, and afterward in one of 
much longer duration. 

Fig. I represents a section of a recent papule as seen with 
a low magnifying power. 

The section includes normal skin at both ends and a 
transverse section of an entire papule. With a low magni- 
fying power, as the section is here represented, the corneous 
layer is seen to be greatly increased in thickness in the 
situation corresponding to the seat of the papule, the thick- 
ness being greatest in the central portion and becoming 
gradually less as the periphery is approached. It is very 
undulating in appearance, the most depressed parts corre- 
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Spending to the orifices of sweat-ducts or hair-follicles. The 
rete mucosum is slightly increased in thickness by growth 
upward toward the free surface, as shown by the uneven 
upper part of the papule portion, as compared with the 
normal rete at the ends. There is also a growth downward 
into the corium of the interpapiUary parts of the rete. This 
growth in thickness of the rete mucosum is neither of 
marked extent nor general throughout the whole area of a 
papule, as in some places the rete is of normal thickness. 
The corium appears to be normal. The papillary blood- 
vessels are slightly dilated, and a few lymphoid corpuscles 
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may be seen in their neighborhood. Some hair-follicles are 
hypertrophied and others normal, except at their orifice, 
which is wide and filled with corneous cells. The unstriped 
muscle-bundles are seen to be hypertrophied. 

Examined with a high power, the corneous layer is found 
to be greatly hypertrophied, from an increase in the number 
and size of the corneous elements. The individual elements 
also show an aberration from the normal process of cor- 
neous transformation, as many of the cells of the lower 
layers are incompletely transformed, as shown by the pres- 
ence of nuclei, and their coloring with carmine. The nuclei 
present are either granular in appearance or like vesicles 
(aufgeblaeht) — that is, large, round, transparent bodies. 
These incompletely changed cells are met with especially 
about the orifices of the sweat-ducts and hair-follicles. All 
the corneous cells are much larger than normal and more 
polygonal in shape, especially in the lower strata. The rete 
mucosum appears slightly hypertrophied throughout the 
greater part of its extent, but in some places is of normal 
thickness. 

There is a slight growth downward of the interpapillary 
portion of the rete, and a more marked growth upward 
from the superpapillary part, giving to the upper part of 
this layer an uneven surface. The rete cells are of normal 
size and appearance, and seem to be merely increased in 
number. The granular and stratum lucidum layers are not 
as distinct as usual, but this may depend upon the locality 
from which the section was taken, as they were not promi- 
nent in the healthy tissue. The papillse are increased in size, 
from the growth of the rete downward ; their blood-vessels 
are somewhat dilated, and a few emigrated corpuscles are 
present immediately outside the vessels. There is no ap- 
preciable oedema of the connective tissue from inflammatory 
exudation. The corium is normal, except some of the 
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blood-vessels are slightly dilated and a few emigrated cor- 
puscles are present. The sweat-glands are normal, except 
the duct in the corneous layer, the walls of which are 
formed by large cells, some of which have vesicular nuclei. 
The hair-follicles are unaffected, except at the orifice, where 
there is a large collection of corneous cells. The muscle- 
bundles are hypertrophied to a marked extent. 

Summing up the changes observed in the recent papule, 
we find the principal one to be in the corneous layer. Here 
there is a great increase in thickness from increase in the 
number and size of the component elements — not a true 
hyperplasia, but an increase from a para-typical process, 
producing a thickening of this layer. This thickness is also 
especially present at the orifices of the sweat-ducts and hair- 
follicles. The changes in the rete and in the corium are 
slight in amount, and there is an entire absence of any 
actual exudation, emigration, or change to an embryonic 
condition of the fixed elements of the corium, conditions 
indicating an inflammatory process. 

In papules which have existed for a considerable length 
of time there is a continuation of the processes observed in 
the recent papule and afterward retrograde changes leading 
to atrophy of the part, or there is a return to the normal 
condition by cessation of the pathological process. The 
corneous layer is much thicker than in recent papules, 
but the character of its elements as regards shape, 
size, structure, and chemical constitution remains the same. 
Coloring with carmine shows a number of them, especially 
in the region of the orifices of the sweat-ducts and hair- 
follicles, to still contain a granular nucleus, while others have 
a vesicular one. The free surface is not provided with the 
dry, flat, squamous cells observed in normal epidermis from 
this region. The rete mucosum is somewhat increased in 
size, and from its upper portion it sends projections toward 
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the free surface. This unevenness of its upper surface as 
seen in Fig 2 depends but very slighty upon the rete, for we 
observe that where these projections exist the rete ts not 
specially increased in thickness, as the cutis papillae beneath 
these extend farther upward than elsewhere. As the 
papillae are not increased in size, at least to any marked ex- 
tent, and the rete above them is not thicker there than tn 
other situations, it follows that the uneven upper portion of 
the rete is produced by the hypertrophied corneous layer. 
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This hypertrophy of the corneous layer is greatest in the 
region of the orifices of the sweat-ducts and hair-follictes, 
and there the projections extend farthest downward. The 
rete cells are not increased in size, but in many places are 
very small, a result probably of pressure upon them by the 
corneous layer. The granular layer and stratum lucidum 
are not well defined. The interpapillary portions of the 
rete are increased in size in some situations by slight growth 
downward into the corium. The cutis papillse are but 
slightly enlarged, the enlai^ement depending upon the 
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changes in the interpapillary rete ; the papillary blood- 
vessels are somewhat dilated, and a few emigrated corpus- 
cles are present outside the vessels. Some of the papillae 
are diminished in length, from the downward pressure of 
the rete and corneous layers. 

The structure of the corium is normal except in the 
neighborhood of the blood-vessels. The majority of the 
blood-vessels are dilated and surrounded by a variable 
number of lymphoid corpuscles — emigrated corpuscles. 
The dilatation of the blood-vessels and the number of emi- 
g/'ated corpuscles is greater than in recent papules, but not 
sufficient to denote any active process. The unstriped 
muscle-bundles are always much hypertrophied, much more 
than in any other cutaneous disease. Some hair-follicles 
show hypertrophy of the external hair-sheath, while others 
are normal. 

In the central portion of old papules a retrograde process 
often occurs, consisting in a degeneration of the rete and 
destruction of a portion of the underlying corium. In some 
of my sections I found a separation of all the rete, except 
the lowest layer of cells from the cutis. I am unable to 
describe the changes which led to atrophy of the part, as I 
did not remove any papules with atrophic centres. 

Deductions. — In the examination of sections of papules of 
lichen ruber of recent or long existence, it will be observed 
that we find no liquid exudation ; no emigration of white 
blood-corpuscles, except a few from the blood-vessels of 
the papillse and upper part of the corium, the number of 
which increases with the duration of the disease ; no change 
in the fixed elements of the part to embryonic conditions — 
that is, none of the characteristic microscopic appearances 
observed in a vascular tissue, which is the seat of an inflam- 
matory process. The few lymphoid corpuscles observed in the 
papillae are due to distention of the blood-vessels and conse- 
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quent stasis, while the slight increase in size of some of the 
papillae results from a growth downward of the interpapillary 
rete, a growth which is rarely the result of an inflammatory 
process. Some (Auspitz) maintain that there never is an 
hypertrophy of the rete, the result of an inflammation of 
the skin, but I believe that though it is an unusual occur- 
rence, yet it nevertheless occasionally occurs in cases of 
chronic dermatitis. Dilated blood-vessels and the presence 
of emigrated corpuscles may also denote an inflammatory 
process in the skin, but unless this process is primary, and 
not secondary to other pathological conditions, the disease 
in which it occurs is not to be classed among the inflamma- 
tory or exudative affections. In many skin diseases that 
we know are not inflammatory in nature dilatation of the 
blood-vessels and emigration of white blood-corpuscles 
occur, but only as a secondary condition, as, for instance, in 
ichthyosis and verruca. The changes in these two diseases, 
as regards dilatation of the blood-vessels and emigration of 
corpuscles, are secondary to other changes in the epidermis, 
and hence are not inflammatory diseases. If lichen ruber 
was an inflammatory disease, the changes in the corneous 
layer would require to be a secondary condition, and the 
result of nutrition changes consequent on the inflammatory 
process. We find, however, from microscopical examina- 
tion, that the primary and principal changes occur in the 
corneous layer ; that the other changes observed are slight 
in comparison with them ; and, furthermore, that such 
changes as occur in the corneous layer, are, I believe, never 
the result of an inflammation. 

From a clinical study of the papule there is also nothing 
in its mode of origin or appearance which makes it probable 
that the disease is an inflammatory one. The redness 
present is principally a hyperaemic redness, as shown by 
the absence of an inflammatory areola ; there is no pus-for- 
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mation, no abscess, no vesicles, no erosion, no exudation 
upon the free surface, no inflammatory infiltration into the 
cutis, no pain, no increase of temperature, judging by the 
feel — in other words, the essential clinical characters of an 
inflammation are absent. It is true that a disease may be 
inflammatory in origin and consist in nothing but papules, 
as occurs in ordinary lichen or papular eczema, but in this 
case several of the above-mentioned clinical characters of an 
inflammation are present, and microscopical examination 
shows not only dilatation of the blood-vessels, but also ex- 
udation, emigration, and change in the tissue of the part. 
In the majority of cases of this papular eczema, also, papules 
are intermingled with vesicles or papulo-vesicles, whereas 
in lichen ruber the papules never become vesicles and never 
change in character, except to undergo resolution or 
atrophy. 

From a consideration of these clinical and anatomical 
characteristics of lichen ruber it seems unjustifiable to clas- 
sify it among the inflammatory or exudative affections of 
the skin, provided my observations on the anatomy of the 
papule in its different periods of existence, and views as to 
the conditions to be necessarily present to constitute an in- 
flammatory process, are correct. The arguments advanced 
in reference to the clinical characters necessary to constitute 
an inflammation are similar to those held by Dr. Auspitz, 
and may be considered tenable. 

The anatomy of the papule, as far as the condition of the 
corium and blood-vessels is concerned, does not differ much 
from that given by Neumann, although he regards the 
slight emigration as proof of an inflammatory process. A 
reference to his drawings will show how insignificant this 
emigration is compared even with that of the skin in scarla- 
tina. I find that the principal pathological changes are 
present in the corneous layer, and that the changes in the 
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Other tissues are secondary and slight in amount. There is 
great increase in thickness in the corneous layer — an hyper- 
trophy and an aberration in the process of horny transfor- 
mation, as already described. Now the horny transforma- 
tion is a complicated physiological and chemical process, 
and an excess or aberration of the process may occur with- 
out simultaneous changes in the rete. An excessive pro- 
duction of corneous cells may, by pressure upon the rete 
corpuscles, produce a super-nutrition of these corpuscles 
and consequent thickening of the layer as occurs in callosi- 
tas. This continuous pressure upon the rete and underly- 
ing cutis, a pressure which increases in amount until the 
papule has reached its acme of development, is a sufficient 
explanation for the atrophy which occurs in the centre of 
old papules without the addition of an amyloid degenera- 
tion of the papillary blood-vessels as advanced by Biesia- 
decki, a condition which was, moreover, not present in my 
sections. The hypertrophy of the external root-sheath of 
the hair was absent in some of my sections as well as in 
those of Biesiadecki, and consequently cannot have the im- 
portance attached to it by Neumann. The hypertrophy of 
the unstriped muscle-bundles, on the contrary, is evidently 
a constant condition and an essential part of the process of 
the disease. 

In lichen ruber, then, we find that the principal patho- 
logical changes occur in the corneous layer, and that these 
changes consist in an increase in thickness from an exces- 
sive production of corneous cells and an aberration in the 
process of horny transformation. These changes occur es- 
pecially in the region of the orifices of the sweat-ducts and 
hair-follicles. There is a digression from the normal physi- 
ological process of horny transformation — a keratosis, — a 
para-typical keratosis, — a para-typical anomaly of horny 
transformation. It is shown to be a keratosis by the 
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changes in the corneous layer being the primary and char- 
acteristic pathological condition, and to be a para-typical 
keratosis by the digression from the normal process of trans- 
formation of the cells, as regards size, shape, structure, 
chemical constitution, and manner of being cast off. Lichen 
ruber, then, is not an inflammatory disease, but arises from 
a continuous collection of epidermic cells from an anomaly 
in the process of their production and casting off, and these 
cells, by pressure upon the underlying tissues, produce the 
other changes occurring in the rete and corium. 

Prognosis. — The disease, if allowed its natural course, or 
if not treated by means of arsenic, invariably proves fatal, 
as shown by the result in the first fourteen cases under 
Hebra's care. When treated by arsenic in the manner rec- 
ommended by Hebra, the disease can always be removed, 
unless the person is already in a very advanced stage of 
marasmus. 

Treatment, — With the exception of arsenic there is no 
known preparation, either applied externally or given in- 
ternally, that has any effect upon the course of the disease. 
Arsenic alone is to be relied upon, and if given in suffi- 
ciently large doses and its use persisted in the eruption will 
disappear. It is to be given at first in small doses, and the 
quantity increased every four or five days until the maxi- 
mum dose which can be well borne by each individual is 
reached, and this dose continued until the eruption has dis- 
appeared, when smaller quantities should be given for three 
or four months longer. To abate the itching, baths or the 
application of fat substances, alone or combined with car- 
bolic acid, salicylic acid, or zinc may be employed, but, as a 
rule, they are of little benefit. 

Lichen Planus. — This form of eruption was first described 
by Erasmus Wilson, and consists of papules remarkable for 
their color, shape, tendency to arrangement in groups, 
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situation, local and chronic character, and the pigmentation 
they leave when they subside (Wilson). 

Color, — The color of the papule is a dull red, more or less 
vivid, and suffused with a lilac tinge, which is most char- 
acteristic in recently formed and discrete papules ; while in 
aggregated papules, and in those of long standing, it is of a 
duskier hue. A slight hyperaemic areola is present at the 
base of recent papules. 

Shape. — ^When very small the papules are roundish in 
shape ; but when fully developed they are generally angular 
in outline and rise abruptly from the normal skin. They 
range in size from one to three or four lines in diameter, 
are but slightly elevated above the general level of the 
skin, and have a flat, smooth, shining surface, which is 
frequently depressed in the centre — umbilicated. The 
papules are covered on their surface by a thin layer of 
horny, transparent cuticle, which is not a scale, and neither 
separates nor exfoliates (Wilson). When the papule sub- 
sides this layer disappears without exfoliation. If the 
eruption is diffuse and the papules closely seated there is 
some desquamation and scaling, especially if the part has 
been irritated, and appearances somewhat resembling a 
small diffuse patch of lichen ruber, or of chronic, diy, scaly 
eczema or psoriasis results. Upon the removal of the thick 
adherent scales in these cases, the skin beneath may present 
an excoriated surface. 

Arrangement of the papules. — The papules are either dis- 
crete or aggregated, but generally show a tendency to form 
larger or smaller groups. Occasionally they are arranged 
as broader or narrower, longer or shorter, bands. In the 
discrete form of eruption the papules arise successively, 
and after a time variously sized patches are formed, con- 
sisting of aggregated and discrete papules united by an 
inflamed and infiltrated base. The inflammation and infil- 
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tration cause a blending of the papules and interpapular 
skin, and the formation of a raised, thickened, scaling 
patch. The eruption spreads peripherically by the forma- 
tion of new papules at the same time that the older 
papules disappear, leaving behind a dark pigmentation. 
A single papule may spread by peripherical growth until 
it has reached, say, the size of a split pea, but a large 
patch is never formed by peripheral growth of a single 
papule, as occurs, for instance, in psoriasis. Sometimes 
a patch is large enough to show a raised border and 
depressed centre, or a ring is formed by the formation 
of a chain of papules at the periphery of a patch. If 
neighboring rings coalesce, the eruption at that place will 
assume a gyrate form. A patch may consist of a de- 
pressed and pigmented centre ; external to this large, 
well-developed papules, and a periphery formed of small, 
developing papules. 

Situation, — The eruption is generally symmetrical, and 
appears especially upon the anterior surface of the fore- 
arms, just above the wrists ; it may, however, appear upon 
any other part of the body, and especially upon the lower 
part of the abdomen, the calves of the legs, and around the 
knee. It has been observed, though rarely, upon the palms 
of the hands and soles of the feet, upon the penis, and on the 
mucous membrane of the mouth and fauces. 

Course. — The course of the eruption is very chronic, and 
the individual papules may remain unchanged for many 
months before undergoing a retrograde process. When 
they disappear they leave behind deep pigmentation, and, 
occasionally, a slight atrophy. When removed by treat- 
ment, it has been observed that old papules leave behind 
more pigmentation than recent ones. The eruption never 
appears in the form of vesicles or pustules. The hairs and 
nails remain unaffected in this disease. There is generally 
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very little itching attending the eruption, but sometimes 
it is intense. The general nutrition of the body is never 
affected ; no matter how long the eruption lasts, it does not 
produce any of the grave conditions observed in lichen 
ruber, owing probably to its not becoming general over the 
whole body. 

Histology. — The changes occurring in the skin in lichen 
planus have been studied by Neumann, Colcott Fox, and 
Crocker. 

According to Neumann (Jbid,^ p. 310), the principal 
changes occur in the upper layers of the skin, the hair- 
follicles, and sebaceous glands not being affected. He 
found the corneous and rete layers hypertrophied ; the 
nucleus of the rete cells granular and swollen ; the papillae 
broader, conical in shape, and containing much granulation 
tissue ; the papillary blood-vessels dilated, and their walls 
infiltrated with cells ; the cell-infiltration extending also in 
the form of bands around the blood-vessels and sweat- 
glands in the cutis. The unstriped muscles were hyper- 
trophied. The orifices of the sweat-ducts were dilated, 
from an increase in the number of epithelial cells ; the 
sweat-ducts were also dilated from the same cause, and 
in the glands themselves numerous colloid degeifferated 
cells were present. From these observations, Neumann 
concludes that lichen planus is a circumscribed inflamma- 
tion of the upper part of the cutis and sweat-apparatus, the 
latter being the primary seat of the disease. In judging of 
these conclusions of Neumann, it must be remembered that 
his clinical description of lichen planus does not correspond 
in some respects with that which I have given, and which 
corresponds to the description of English and American 
writers. Neumann describes an increase in size of the 
papules to about an inch in diameter, by growth of the 
periphery, as a normal occurrence — a statement at variance 
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with the views of other observers. This fact leaves us 
in doubt as to the value of his observations in lichen 
planus. 

Colcott Fox {British Medical Journaly 1880, p. 398) 
thinks it should not be classed among the inflammatory 
affections of the skin, as he considers no true inflammatory 
action is present. According to him, the papules owe 
their origin to persistent neuro-paralytic hyperaemia and 
its results — namely, dilatation of the blood-vessels and 
engorgement of the tissues with blood, emigration of 
leucocytes, oedema, hypertrophy of the various structures, 
and slight desquamation. This view of the cause of the 
papule-formation will be referred to after the structure 
of the papule is described. 

Crocker (Z^i»r^/, 1881, p. 284), judging from his descrip- 
tion of the eruption on the patients from whom he 
removed portions of skin, undoubtedly examined sections 
of lichen planus papules only, and not any of lichen ruber. 
As, however, he regards the two forms of papules as 
belonging to the same disease, he concluded that as his 
observations differed from those of Neumann and Biesia- 
decki on lichen ruber, the views of these observers were 
wrong* or else they had examined only papules of long 
standing. In quoting Crocker's views, therefore, it is to 
be remembered that he believes his description applies 
to both lichen ruber and lichen planus, although he 
evidently had only examined sections of papules of lichen 
planus. 

My own observations will be found to agree very closely 
with those of Dr. Crocker. In the more acute cases he 
finds the papule formed almost entirely by a cell-effusion 
from one of the vessels of the superficial plexus pushing up 
the superimposed epidermis. This cell-effusion is sharply 
limited at the sides, and involves several papillae. The 
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papillae are flattened out, the rete is slightly hypertrophied, 
and there is some loosening of the upper layers of the 
horny cells over the centre of the papule. 

In the more chronic forms, the papule is mostly formed 
from proliferation of the rete mucosum, the lower layers 
of the rete cells being flattened, and the upper layers, 
including the stratum lucidum and granular layer, very 
distinct. The horny layers are only thickened over the 
centre of the papules. There is no change in the hair- 
follicles, unless it be that the orifices are funnel-shaped and 
packed with cells. 

From the foregoing observations his conclusions are : 

First. — The process at the commencement is entirely 
superficial. 

Second, — That it consists of an inflammatory effusion 
from the superficial plexus of vessels, the cells from the 
horizontal vessels coming only from the upper surface. 

Third, — That all the vessels of the plexus are notably 
dilated, and the papillae enlarged by downward growth of 
the interpapillary processes. 

Fourth, — That all the epithelial layers undergo prolif- 
eration, the rete taking most part in the formation of 
the papule. 

Fifth, — Involvement of the hair-follicles is not essential 
to the main process. 

Sixth, — The sweat-ducts often have an influence in de- 
termining the situation of the papule and in producing the 
umbilication, as they were frequently present in the centre 
of the papules. 

Through the kindness of Dr. Bronson and Dr. Morrow, 
of this city, I have been enabled to obtain both recent and 
old papules of lichen planus for microscopical examination. 
The papules were first hardened in Mueller's liquid, and 
afterward in alcohol, and sections examined both before 
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and after staining with different agents. Microscopical 
examination of sections of a recent papule showed the 
following condition. 

In Fig. 3 is represented a vertical section of a recent 
papule of lichen planus, together with normal skin at 
both sides. The papule corresponds to the region occu- 
pied by the dense round-cell collection in the papillary 
region and upper part of the corium [d"). The corneous 
layer in the region of the papule is almost entirely absent, 
consisting only of one or two layers of dried, flat, horny 
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cells. The absence of the corneous layer in this situation 
was observed in all the sections of both recent and old 
papules examined, and consequently was not an artificial 
condition from cutting or subsequent manipulation of the 
sections. Outside the papule region the corneous layer is 
of normal appearance and thickness, as seen in Fig. 3, a. 
The rete mucosum is thickened in some places, especially 
in the central portion of the papule area. Papillx are not 
recognizable in the central part of the papule. The papillae 
and upper part of the corium are occupied by a sharply 
limited, dense collection of round cells (if). At the 
periphery of this collection the blood-vessels are dilated 
and crowded with corpuscles, while a considerable number 
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of emigrated white blood-corpuscles are present directly 
around the vessels. The deeper portion of the corium 
appears normal, except that some of the blood-vessels 
are dilated and surrounded by a few emigrated corpuscles. 
Examining such a section with higher powers, the rete 
is found to be hypertrophied in the central portion of 
the papule, and especially in the region of the sweat-ducts. 
The cells of all the layers over the dense round-cell collec- 
tion in the corium arc flattened in a horizontal direction, 
the amount depending upon the amount of pressure from 
below, as shown by the almost normal condition of the 
cells toward the periphery of the papule (Fig, 4). The 
granular layer is much thicker than usual, consisting some- 
times of five or more layers of cells where the rete is 
thickest. This hypertrophy of the rete is very variable 
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as to situation and extent. Generally it is greatest in 
the centre of the papule and in the region of the sweat- 
duct orifices, but may occur in the latter situation only. 
In many places within the area of the papule there is 
no appreciable hypertrophy, and in the earliest stage of 
the eruption it is entirely absent. 

The cutis papillse in the central portions of the papule 
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are so infiltrated with cells and the rete so flattened that 
in some cases the line of separation between the rete and 
cutis is not recognizable, as is the case in Figs. 3 and 4. 
If the cell-collection is not very dense the papilla will 
be observed to contain dilated blood-vessels. At the outer 
portions of the papule the papillae contain a more or less 
dense collection of round cells and dilated blood-vessels. 
The cell-infiltration into the papillae and upper part of the 
corium consists of embryonic corpuscles, which take 
the place of the connective tissue to a greater or 
less extent. At the outer portions of the papule con- 
nective-tissue bundles are still present; but in the cen- 
tral part, when the collection is very dense, all trace of 
connective tissue is lost. In the deeper parts of the corium 
there is nothing abnormal except the presence of a few 
dilated blood-vessels, some of which are surrounded by 
emigrated corpuscles. 

The hair-follicles and sweat-glands are normal, except 
that around the sweat-ducts the cell-infiltration generally 
extends deeper than in other parts. In all of the papules 
examined a sweat-duct was found near its centre, and 
seemed to be the principal cause of the umbilicated appear- 
ance of the papules, as its presence prevented the pushing 
upward of the epidermis by the round-cell collection. This 
umbilicated appearance was also partly owing to the ab- 
sence of a portion of the corneous layer from the central 
part of the papule. The hair-follicles had no influence in 
determining the situation of the papules. 

From the foregoing observations the papules of lichen 
planus examined by me owed their origin to an inflam- 
matory process occurring in the papillae and upper part of 
the corium, as shown by the round-cell infiltration and the 
changes in the tissues of the part. The cell-infiltration 
from the horizontal plexus did not come from the upper 



24 A, R. ROBWSON. 

surface of the vessels alone ; in fact, I know of no condition, 
nor can I imagine one, in which only one half a capillary 
wall will undergo such nutritive changes as to permit of 
emigration of white blood-corpuscles through it while the 
other half remains normal. The changes observed in the 
rete and corneous layer are variable in amount and extent, 
and can be fairly regarded as secondary conditions depend- 
ing upon the changed nutrition condition in the cutis. If 
the papule is of long standing there may be considerable 
hypertrophy of the rete and corneous layer, as shown by 
the observations of Dr. Crocker, and further substantiated 
by the scaly appearance of some patches of the eruption. 
The dense cell-infiltration, by its pressure upon the papil- 
lary blood-vessels and interference with their circulation and 
nutrition, allows of the passing out of red blood-corpuscles, 
as occurs in the dense cell-infiltration in connection with 
syphilitic papules. As a result of this extravasation we 
have the dark-red color, and the pigmentation remaining 
after disappearance of the papules. In the return to the 
normal condition the changes are such as usually occur 
in inflammatory states: the round-cell collection disappears 
by fatty degeneration of the corpuscles, and the epidermis 
regains its normal activity. I have not had the opportunity 
of examining skin where a papule had previously existed, 
but I have seen the fatty degeneration of the round cells. 

According to the above description, lichen planus papules 
are the result of a circumscribed inflammation of the 
papillae and upper part of the corium, and any changes 
in the epidermis are secondary to the changed nutrition, 
the result of this localized inflammation. 

Prognosis, — The prognosis is always favorable, the disease 
having a tendency to spontaneous recovery after weeks or 
months of existence, and never leads to the low marasmic 
condition observed in untreated cases of lichen ruber. 
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Treatment. — In many of the subjects of lichen planus the 
general nutrition of the body is below a normal physio- 
logical standard, and tonics with appropriate diet are indi- 
cated. In other cases the eruption seems to be the only 
pathological condition present. Alkalies, especially the 
acetate or citrate of potash, with tonics have been found to 
be of service in some cases. In one case reported by Dr. 
R. W. Taylor {Archiv. of Derm,y 1874) immediate benefit 
followed the administration of twenty grains of chlorate of 
potash dissolved in four ounces of water, given fifteen 
minutes after meals, and followed fifteen minutes later by 
twenty drops of dilute nitric acid in a wineglassf ul of water. 
Arsenic does not seem to have any special effect in this 
form of eruption. Locally the itching can be treated in the 
same manner as the same condition in lichen ruber, or 
in other skin diseases. Beyond preventing itching, local 
applications do not seem to influence the eruption. 

Relationship between lichen ruber and lichen planus? — 
From a comparison of the symptoms, histology, prognosis, 
and treatment of the two forms of eruption, as given above, 
we find that, as regards the symptoms : in lichen ruber the 
papules generally commence on the trunk and tend to 
extend over the entire body, and in lichen planus they 
generally commence on the forearms and legs and very 
rarely spread over a large area. In lichen ruber the papules 
are round, acuminated, covered with thin scales, and only 
show a depressed centre when situated around a hair-follicle 
or undergoing a retrograde process ; in lichen planus the 
papules are mostly angular in outline, generally umbili- 
cated, and never scaly at the commencement. In lichen 
ruber the eruption is not symmetrical, and the papules 
do not increase in size by growth at the periphery ; in 
lichen planus the eruption is generally symmetrical, and 
'many of the papules increase in size to a certain extent by 
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spreading peripherically. Lichen ruber, if not treated, 
leads to marasmus and death ; lichen planus has no special 
effect upon the general condition of the system. 

Hence, as regards the symptoms, course, and prognosis 
of the two forms of eruption, they are widely different from 
each other. 

Histology. — From microscopical observation we find that 
lichen ruber is an atypical keratosis, and lichen planus an 
inflammatory affection of the papillae and upper portion of 
the corium, with subsequent changes in the epidermis. In 
lichen ruber the corneous layer is hypertrophied, the rete 
also slightly thickened, whilst there are few or no changes 
in the cutis; in lichen planus the corneous layer is often 
absent, the rete is thickened, and there is a dense round- 
cell collection in the papillae and upper part of the corium. 
Lichen ruber is, therefore, an anomaly of growth of the 
corneous layer, and lichen planus an inflammatory affection 
of the vascular portion of the skin. As regards the patho- 
logical histology they are thus widely different. 

As regards the treatment, we find that arsenic, which 
may be regarded as a specific for lichen ruber, has little or 
no effect on the eruption of lichen planus ; whilst alkalies 
and tonics, which are frequently of much service in the 
latter, are of no benefit in the former. 

The symptoms, course, histology, and treatment are 
therefore entirely different, and the question arises as to 
whether eruptions with such differences in these respects 
can still represent two forms of the same disease. The 
polymorphous eruptions of the skin are par excellence 
syphilis and eczema, and with reference to the former a 
macular syphilide bears no resemblance either in symptoms 
or treatment to a gummatous tumor, although both are but 
different forms of the same disease. A study of the natural 
history of syphilis teaches, however, that the macular erup- 
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tion corresponds to an early stage, and the gummatous 
formation to a late stage of the syphilitic infection, and 
that both are invariably sequelae of the syphilitic poison ; 
in other words, a study of these two forms of syphilis in 
any given case will show that both are but forms of the 
same disease. In eczema the eruption may be papular, 
vesicular, pustular, or squamous in character ; but generally 
there is a combination of these different forms, and all can 
be regarded as a superficial catarrhal inflammation of the 
skin, the intensity of the inflammation or chronicity of the 
process accounting for the difference in the appearances 
presented. In the case of lichen ruber and lichen planus, 
the latter has been regarded as a mild form of the former, 
the difference in character being attributed to the climate 
and mode of living in England and America, where lichen 
planus is frequently met with, as compared with Germany, 
where lichen ruber is more frequent. It is true that these 
conditions as regards climate and mode of living do have 
an influence upon certain skin diseases, although not to the 
extent generally believed. Those who have seen lupus 
vulgaris in Vienna and in America have observed the 
milder character of the disease in this country, depending 
probably upon the better diet of the laboring classes here 
as compared with that of Germany, but the difference is 
only one of degree; the situation, symptoms to a great 
extent, the pathological histology, and treatment are the 
same, and even some of the cases observed here are as 
severe as any observed in other countries. In lichen ruber 
and lichen planus we have found that it cannot be a 
question of intensity of the pathological process, as the 
histology of the two forms of eruption is entirely different. 
Neither can they represent stages of the same disease, as no 
one has yet observed a case of lichen ruber develop into 
one of lichen planus, or vice versd. Here, in New York, a 
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very considerable number of cases of lichen planus have 
been observed by the different members of the New York 
Dermatological Society; and although every member is 
conversant with the characters of the eruption in both 
lichen ruber and lichen planus, and consequently would be 
quick to recognize any transition from the one to the 
other, no case has been observed or reported in which 
this has occurred. The papules of lichen planus never 
change to those of lichen ruber, and vice versd; and no 
similarity has been shown to exist between the two forms 
of eruption, except that of slight resemblance in color and 
the papular form of the eruption. 

From a consideration of all the above observations, it 
seems justifiable to conclude that Ijchen ruber and lichen 
planus are two entirely distinct diseases of the skin, and 
that the grounds for regarding them as but two forms of 
the same disease are altogether untenable. 

356 Wbst Foktv-sbcond Strskt. 



// 



Etiology of Infantile Eczema. 



By R. W. TAYLOR, M. D. 

SURGBON TO TMB NSW YORK DISPKNSAMY DKPAMTMEMT OP VBNBRBAL AND 

SKIN DISKASSS ; ONK OP THB PHYSiaXNS TO CHABITV 

HOSPITAL, NBW YORK, BTC. 



REPRINTED FROM THE AMERICAN PRACTITIONER FOR JUNE, 1875. 



LOUISVILLE: 
PRINTED BY JOHN P. MORTON AND COMPANY. 

1875 



ETIOLOGY OF INFANTILE ECZEMA. 



I desire to call the attention of my readers to a considera- 
tion of the etiology of eczema of infants. My attention has 
long been directed to the unsettled condition of opinion upon 
this subject, and I have endeavored by carefully studying, un- 
influenced by any theory, a large number of cases to arrive as 
nearly as possible at correct conclusions. I think that such 
a study is at present much needed, in view of the utter want 
of harmony of opinion among men of authority, and of the 
fact that a clear knowledge of the cause of a disease is in 
reality the starting-point for its proper study and treatment 

It appears to me that a doctrine which teaches that every 
case of this affection is due alone to external causes is too 
dogmatic and subversive of a broad and extended study of 
facts. The assertion that it is simply the expression of a 
number of ill-defined diatheses is not borne out by the teach- 
ings of the clinic. Finally the view that some vague internal 
morbid condition is the active cause requires for its belief a 
full and lucid statement of what that condition really is. The 
simple statement of this unsettled condition of opinion is 
sufficient to show the 'necessity for its careful and systematic 
consideration. 

In the first place now let us consider whether eczema may 
be caused in the infant by certain diatheses or conditions of 
the economy predisposing to disease. I shall not waste time 
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and space in treating of the dartrous or herpetic diathesis, as 
I regard it as an injurious theory, almost wholly unfounded 
upon facts, and detrimental to intelligent study. In the proi>er 
place I shall consider the facts which I think have been used 
in the elaboration of this theory. There are, however, certain 
transmissible conditions which require attention — namely, the 
rheumatic and scrofulous diatheses — while the syphilitic dia- 
thesis, being specific in nature, is not comprised in the list 
of the probable causes of eczema. The question now for our 
solution is, do these diatheses predispose to the development 
of eczema in the infant? Admitting the fact of the trans- 
mission of rheumatism, the point which concerns our inquiry 
is at what age and in what forms does it show itself? and 
again, does it manifest itself in early infancy? As a general 
rule, I think it may be answered that the rheumatic diathesis 
when inherited is late in the evolution of its morbid processes. 
Thus clinical observation shows that in infancy such subjects 
are apparently healthy, and that in those exceptional instances 
in which an early evolution takes place the lesions are those 
of the joints and fibrous tissues. Later in life the manifesta- 
tions may be more general, and then we may find that the 
integument is implicated. The same general course is seen 
when the diathesis is of the acquired form. 

I do not discuss here the reasons why this diathesis is thus 
tardy in showing itself, as it has no bearing on the subject at 
issue. As I have said, there are cases in which rheumatism 
commences early ; but, according to my observation, the skin 
is not one of the tissues liable to be implicated. 

In support of what I now advance, by reasoning upon 
generally-accepted facts, I may state that among the large 
number of cases of infantile eczema which I have carefully 
studied as to their etiology there was not one in which I felt 
that I should be correct in considering it as originating in 
rheumatism, hereditary or acquired. I can readily understand 
that by loose reasoning an observer may arrive at this con- 
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elusion. Thus he has presented to him an eczematous child, 
the offspring of parents or of a parent who has the rheumatic 
diathesis, and he seems warranted in assuming that the skin- 
affection in the child was due to the rheumatic condition of 
the parent. The coincidence, however, far from warrants the 
conclusion. To settle such a point it is necessary to establish 
the fact that the diathesis of the parent existed prior to the 
child's birth, and that it inherited it ; then it would be neces- 
sary to determine the exact relation between the acquired 
diathesis and the skin-affection. Taking therefore into con- 
sideration the facts of the late evolution of the rheumatic 
diathesis, and of the immunity of the integument, as shown 
by clinical observation, to the development of its lesions at 
early periods, I think we are warranted in leaving out this 
condition as one of the probable causes of infantile eczema. 
At some future day I propose to study the relation of rheu- 
matism to the eczema of old persons. 

This brings us to the question as to whether the affection 
can be or is caused by the scrofulous diathesis. Previous to 
this, however, let us determine, if we can, what is meant by 
the word scrofula. In the light of our advancing knowledge 
this state is no longer looked upon as a specific or quasi- 
specific diathesis, while its true nature is being gradually 
understood. In another place,* and with a different purpose, 
I have thus summed up the essential nature of this condition, 
and the description will apply to my present study. I there 
say that in the scrofulous state children are pallid and weak, 
and their assimilative processes are far from perfect. They 
present lesions of a hyperplastic character, indicating a low 
state of the natural processes. These hyperplastic changes 
are shown in glandular engorgements in tendencies to active 
hyperaemia of the various organs and tissues, particularly of 
the serous and mucous membranes. In such subjects inflam- 

* Syphilitic Lesions of the Osseous System in Infants and Young Children, 
page 172. New York, 1875. 
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• 
mations are quickly excited, are very severe in character, and 

are attended with the production of large quantities of pus. 
Accompanying this condition the blood-making functions are 
impaired and the general action of the viscera is perverted. 
Besides active inflammation, low grades of hyperplasia of tis- 
sues are also observed. Now this condition, which for want 
of a more precise word we call scrofula, may be hereditarily 
transmitted, or it may be engrafted upon the organism of the 
infant by various causes, such as exhausting attacks of the 
exanthemata, adynamic fevers, and by the results of poverty. 
In some instances a naturally - delicate constitution is thus 
modified by a persistent dyspepsia impairing assimilation or 
by chronic diarrhea. These are the main deviations from 
health which, I think, constitute what we now call scrofula. 
In the supposed relation between this state and syphilis there 
is in fact no transmission of a specific condition. If in the 
offspring of a syphilitic person an enfeebled organism such 
as I have pictured is observed, there is nothing of a specific 
nature in it; it is simply a debility with its concomitant feat- 
ures, remotely due to the impairment of nutrition produced 
by syphilis in the parent. I am here speaking of cases in 
which syphilitic lesions are not observed in the child, and 
whose parents or parent had passed through the specific stage 
of the disease. As to the matter of therapeutics it is well 
to understand the non-specific nature of this condition, since 
antisyphilitic remedies are not indicated. 

This then being the condition or diathesis, the question 
arises what relation exists between it and eczema? or, to be 
more precise, is eczema one of its manifestations ? My opinion 
in this matter is that the relation, if such exists, between this 
condition and this skin-affection consists in the tendency to 
hyperaemia and hyperplasia, which is induced by the general 
systemic disturbances. The change in the quality of the blood 
which necessarily follows the general scrofulous condition 
I believe has not any material influence, at any rate, as an 
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excitant in the production of eczema. The essential cause of 
the eczema resides in the tendency of the cells of tlie struc- 
ture to undergo active proliferation, and in the ready excita- 
bility of the vascular system to severe engorgements. Then 
again there are certain points to be considered relating to 
the integument itself Consisting of a framework of young, 
actively-growing cells, copiously supplied with blood-vessels 
and nerves, and being placed in a position where it is subject 
to constant friction, and to the irritation of heat and moisture, 
etc., it contains within itself and is surrounded continually 
with those elements which are prone and liable to induce 
inflammation. 

The purport then of our studies thus far shows that the 
relation between scrofula and eczematous eruptions of the 
skin consists in the tendency which the diathesis ingrafts 
upon the latter to inflammation of greater or less extent 
or severity. In this tendency there is nothing unusual or 
specific, but in truth the same is impressed on each and every 
organ or tissue, and the reaction of such, as judged of by the 
inflammatory process, is shown in proportion as any of them 
are subjected to irritation. This statement fully disposes of 
the second question which I laid down; namely, is eczema 
one of the manifestations of scrofula? Eczema of such chil- 
dren bears the same relation to the systemic condition that 
a bronchial catarrh does to it, or in fact any hyperplasia 
even of subacute character. In all such cases I am inclined 
to think that the starting-point of the skin -lesion is some 
local irritation, however slight, and that the same pathogeny 
obtains in case of the bronchial membranes. I do not think 
that the eczema begins in the majority of these cases without 
an exciting cause any more than a bronchial catarrh would 
or does. We may be unable to determine the exact causes, 
but such generally have existed, though perhaps they were 
not recognized. In many of these cases I have seen a very 
insignificant inflammation give rise to extensive patches of 
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eczema; thus a small furuncle may form on the head, and 
owing to the predisposition an eruption of eczema involving 
large surfaces may result ; or again, in some cases a few hair- 
follicles of the scalp become hyperaeniic; they are scratched, 
owing to itching, and eczema results. In the vast majority 
of cases, if strict inquiry is made, the fact will be elicited 
that the affection began in a localized apparently insignificant 
manner. This mode of evolution points to a primary local 
origin, and differs strikingly from the mode of development 
when symptomatic or excited by internal causes. Under 
these circumstances a large area is usually first involved, or 
symmetrical organs are attacked, indicating that the affection 
is caused by a systemic condition. Thus, I think, our studies 
will thus far warrant us in stating that eczema of scrofulous 
nature does not bear the same relation to the general condi- 
tion that syphilitic eruptions hold to the syphilitic dyscrasia, 
in which case they are specific manifestations ; but that it is 
an epiphenomenon casually developed, and that its beginning 
and course are favored materially by the predisposing condi- 
tion of the economy. 

Too much stress can not be laid upon the proper appre- 
ciation of these facts in the matter of therapeutics; for they 
clearly indicate the necessity for the removal of the qualifying 
influence, in order not only to cure the existing affection, but 
also to guard against future attacks. Thus, though we admit 
a scrofulous form of eczema, it must be understood to arise 
in the modified manner I have described. Though in this 
condition there is a tendency in all tissues to active inflam- 
mation, yet that process is not set up unless under excitation; 
consequently we should err scientifically if we boldly say that 
there is a scrofulous bronchial catarrh or a scrofulous eczema, 
meaning that they were the manifestations or outbursts of the 
condition. 

In order to prepare for the proper appreciation of the 
therajieutical indications, I may here say the eczema of this 
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origin is somewhat peculiar. It invades, as a rule, extensive 
surfaces, is profoundly seated in the integument, as judged by 
the thickening, and is attended with the production of large 
quantities of pus, is rebellious to treatment, and more than 
ordinarily prone to relapse. 

We now come to the consideration of the question whether 
eczema as a skin-affection alone is hereditarily transmissible 
in the absence of an accompanying diathesis. Hebra, without 
entering minutely into this matter, decides the question in the 
negative, and authors generally think that the occurrence is 
possible together with a general diathesis. Dr. Tilbury Fox 
is certainly the most explicit on the subject ; and, while he 
does enter largely into its discussion, concedes that eczema 
may be handed down from parent to child. Upon the solu- 
tion of this question a number of very important considera- 
tions hang, and by it light may be thrown upon the etiology 
of other cutaneous affections as well as those of other tissues. 

In order to argue the point fully let us formulate the 
question in a definite and scientific manner. Thus it can 
be put with more force as follows: Can a tendency to the 
development of eczema in the integument be transmitted 
hereditarily without the implication of the general system? 
In other words, can a local tissue -tendency of which the 
parent has become the subject be transmitted to the child 
without any other deviation from the normal standard of the 
organism ? Though not very frequent, cases in which eczema 
is observed in parents and offspring are sometimes seen. I 
have observed such, and after having carefully studied them 
I have been unable to determine any other morbid predispo- 
sition of the economy; in fact, the patients seemed in perfect 
health. Then again other similar but less marked cases are 
often met with in practice. Thus there are whole families, 
parents and children, each member of which has an integu- 
ment of great delicacy and fineness of structure, upon which 
very slight external causes produce very active inflammation 
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very quickly. In such subjects reflex influences may often 
be traced as producing cutaneous hyperaemia. Under these 
circumstances, and in view of these plain, undoubted facts, 
can there be a reasonable doubt but that a tissue-tendency 
or predisposition to inflammation has been inherited by the 
offspring? This same peculiarity is often observed in the 
mucous membranes, which in children are sometimes sus- 
ceptible of the various grades of inflammation in the same 
manner and under like stimulus to its production in their 
parents. Explained according to a humoral pathology, such 
instances would be simply those of some unfathomable dia- 
thesis, and certain undetermined and vaguely-described blood- 
conditions would be set down as their cause. Such an ex- 
planation, however, is neither satisfactory nor scientific. Let 
us go a little further. There are a number of skin-lesions 
which are undoubtedly local, and are thus transmissible. 
Shall we conclude that they are the expression of a diathesis? 
For instance, ichthyosis is often transmitted to children from 
parents. Is there then an ichthyotic diathesis of which the 
skin-lesion is merely the expression ? Again, we sometimes 
observe a condition much less marked than this affection, 
which we call xeroderma, which in a local or general manner 
may be inherited by offspring. Are we then to explain this 
case by the assumption of a somewhat modified ichthyotic 
diathesis? Examined with care and without prejudice, and 
unbiased by preconceived theories, these parents are found 
to be healthy and to present no other morbid predisposition. 
In what then has this tissue-change originated? Again, we 
find more advanced structural lesions of the skin, such as nevi 
molluscum, warty growths, and sarcomatous infiltrations, in the 
offspring similar to what were observed in the parents. Now 
these are strictly limited deviations of tissue -development. 
Shall they be explained by the existence of an inherited 
blood - condition which causes them? Other points equally 
suggestive and conclusive may be urged. Thus Dr. Brown- 
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Sequard has recently shown by experimentation that tissue- 
change both in the skin and nervous system, as well as 
induced deformities, may be and are transmitted from parent 
to offspring without the system or the blood being involved. 
These experiments ate powerfully convincing against the 
opinion that a blood-condition or diathesis was handed down, 
as the lesions were observed in the lower animals who were 
healthy, and in whom no such diatheses are known to exist. 
What then is the explanation of these phenomena of heredity? 
If we endeavor with the most captivating arguments to estab- 
lish a condition of the blood and general system as being 
the cause of these tissue-changes, we have in the end simply 
a more or less plausible theory which the fact of the cases 
will not really warrant Indeed I am of the belief that in 
general no abnormal condition of the system exists. On the 
contrary, is it not more in accordance with the facts presented 
to consider the lesion of local origin ? Such an explanation 
requires no straining of the reason for its acceptance. As 
we can detect in neither parents nor children any deviation 
of health in any way connected with the tissue-change, is it 
not more in accordance with the facts to conclude that in this 
instance of hereditary transmission one part of the organism 
is perpetuated in a slightly abnormal state rather than that 
the whole fabric is in some occult and undeterminable manner 
diseased? Certainly one diathesis or morbid state can not be 
cited as the origin of all these cases of local hereditary tissue- 
lesion ; and if such is their origin, their causes must be various. 
Yet we are wholly unable in a scientific manner to say pre- 
cisely what any of these general morbid conditions are, or in 
what particular manner the blood is abnormal. Now it might 
be suggested that the tendency to inflammation of the skin 
and its liability to structural change as hereditary phenomena 
are not comparable, yet such an assertion can not have, to 
my thinking, any strong facts to support it In each instance 
there is a morbid predisposition which we positively know 
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exists : the one is toward ephemeral and oft-repeated change, 
as in eczema; the other to permanent alteration, which also 
may occur several times. The condition which underlies both 
tendencies is, I think, somewhat similar, and differs, as far as 
we ckn decide with our now known facts, only in degree. In 
eczema there is a tendency of both the cells to hyperplasia 
and of the blood-vessels to hyperaemia, whereas in structural 
lesions the hyperplastic process is far in excess of the hyper- 
aemic. These considerations and facts (and equally convincing 
and analogous ones can be cited pertaining to the nervous 
and osseous tissues) militate, I think, strongly against the 
assumption of a hereditary morbid dyscrasia as producing 
either eczema or other tissue-lesions and tendencies. On the 
contrary, they point distinctly to a local debility as the cause. 
Thus the integument of a person who has long been the 
victim of eczema undergoes a certain modification, consisting, 
as I have said, in a tendency of his tegumentary cells to active 
hyperplasia and of his blood-vessels to hyperaemia. This state, 
becoming chronic, is, I am of the opinion, firmly ingrafled 
on his skin, and may then be perpetuated or handed down 
without any modification to his or her offspring. Now it 
may happen that in the latter this tendency is not developed 
or manifested by an outburst owing to the absence of exciting 
causes, yet it may exist. 

I have seen recently a case which fully proved this to 
my mind after a careful, unprejudiced examination. A young 
man of delicate build, but enjoying perfect health, having a 
thin, fine integument, who had never had a true eczema in his 
life, is unable to wear flannel underclothing in winter in con- 
sequence of the irritation which such would cause. Putting 
on recently a pair of woolen gloves, he was compelled to 
discard their use after a few days' wear, owing to the fact 
that an eczema localized to the hands began to show itself. 
I carefully examined the case to determine whether there was 
any other cause for the attack, and I could find none ; in fact. 
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as soon as soft, unirritating gloves were worn no tendency to 
eczema was to be seen. 

Now this young man is the son of a mother enjoying 
perfect health, but possessing a similar delicate integument, 
which for many years prior to his birth was more or less 
covered with eczema. He also has a sister who is afflicted 
with that affection at the changing of the seasons, she also 
being otherwise perfectly healthy. Certainly in this young 
man's case there is indication that an eczema of formidable 
character would be produced if there was any considerable 
irritation of the skin; in truth, there is in him a latent pre- 
disposition to cutaneous inflammation. The same general 
features are as often observed in the mucous membranes as 
in the skin, and instances of them could be cited as analogical 
evidence, were such necessary. The practical conclusion of 
the study is, I think, to render very probable the fact of a 
tissue -debility, which may manifest itself in the individual 
who possesses it or which may remain latent. It may also 
be transmitted to the progeny of such a person. 

In the present study I have confined myself in the explana- 
tion of this morbid tendency to citing an abnormal condition 
of the cells and of the blood-vessels of the skin, purposely 
leaving for future study the nervous influence which may be 
involved in this tissue-debility, as that can be studied more 
appropriately in connection with the etiology of the eczema 
of older persons. I may, however, say this here in advance, 
that I am of the opinion that this morbid impress of which 
I have written depends in a measure upon the nervous supply 
to the skin, and that this condition is manifested by tenden- 
cies to inflammation in that structure. I propose at some 
future day to consider in what way the cells and blood-vessels 
and nerves are severally implicated. 

Let us now consider the relation between eczema in chil- 
dren and other cutaneous aflections. This question has not 
yet received sufficient care toward its solution. Since my 
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attention has prominently been directed to the study of the 
etiology of eczema I have met with at least twelve cases, 
of which I have taken notes, of young children, who, having 
had either the exanthemata or some other acute skin-affec- 
tion, were soon after more or less covered with an eczematous 
eruption. I examined all very carefully to find the cause, 
thinking that perhaps in some a debilitated condition of the 
system had been induced which had predisposed the patients 
to tegumentary inflammation. Though this hypothesis was 
admissible in two or three cases, it failed wholly to account 
for the rest; consequently I came to look upon this condition 
as being of a modifying rather than of an exciting nature. 
I must add that I had in these cases thoroughly eliminated 
all other causes, and had narrowed the issue down, as to 
cause and effect, to the previous and present skin-affections. 
The dermatic sequelae was most often observed in measles 
and scarlatina, but in two cases the previous eruption was 
urticaria, and in one case acute erythema. The last three 
cases were due to chronic gastric irritation, and were of 
course primarily of a reflex nature. In another instance an 
attack of contagious impetigo was regarded as the cause. 
The point to be settled is whether the previous inflamma- 
tions of the skin tended to the development of the eczema 
or whether it was a coincidence. The facts of the cases, as 
well as certain other analogical evidence which applies accu- 
rately, convinced me that there was something more than 
a simple accident. I am of the opinion that in consequence 
of the activity of the first morbid process in the integument 
a tendency was induced or ingrafted upon it to subsequent 
inflammation; in other words, that, as in the other instances 
cited, the cells and blood-vessels and nerves had received 
a morbid impress, and that the nervous supply was also in 
some manner impaired. This then would be in reality simply 
a tissue-debility, yet it might be qualified by other conditions. 
Thus if there existed from any cause a general condition of 
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ill health or of malnutrition, this latter would undoubtedly 
greatly modify the case; or again, if the patient inherited an 
integument prone to inflammation, this also would have its 
effects. This hypothesis, I think, fully explains these cases, 
and has the support of very convincing facts. Thus we see 
very frequently catarrhs of the mucous membranes which 
follow and were undoubtedly due remotely to previous attacks 
of the exanthemata. The conditions here are precisely the 
same. In these specified fevers the skin and mucous mem- 
branes are intensely congested and modified in the manner 
just described, and these sequelae, which are admitted by 
every one, are really lesions of tissue-change and debility. 
While we admit the sequelae of other tissues and organs, 
should we deny that the skin, which we know is so highly 
vascular and so plentifully supplied with nerves, is not liable 
also to such morbid impress ? for in reality the conditions in 
every instance are similar. Then how common is it in the 
adult subject to find an active inflammation of a tissue or of 
an organ which follows and was caused by the predisposing 
influence of a similar previous attack ? Indeed examples in 
the whole range of pathology may be quoted as supporting 
this view, which when summed up may thus be stated : that 
any inflammation of an organ or tissue^ whether simple or 
specific^ induces a tendency to a similar process in the future 
by ingrafting a peculiar morbid condition upon the cells ^ blood- 
vessels^ and nerves of the part. Perhaps it might be thought 
that as the exanthemata are specific processes a peculiar con- 
dition would be ingrafted upon the integument; but from 
careful observation I have arrived at the conclusion that the 
effect is the same upon the integument, whether the first 
eruption is one of the exanthemata or a simple eruption. 
The explanation above given covers also cases of eczema 
following vaccination; but here an important point arises, 
namely, can an impress which has been ingrafted on one 
part of the skin modify the whole of that tissue? This ques- 
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tion is suggested by the fact that following vaccination the 
eczema generally begins about or near the arm inoculated, 
and in contagious impetigo the initial skin- affection, as I will 
call it for simplicity, is very often locally distributed. My 
studies in this direction have convinced me that local erup- 
tions may induce a local tendency to eczema confined strictly 
to these parts, and also a susceptibility which involves the 
whole tegumentary membrane. But I think that careful, 
painstaking observation will convince the student of this 
question, that while a local affection may induce a local 
tendency, it may also involve a predisposition of all the skin 
to be affected ; but in many instances we find that the suscep- 
tibility is greater at the original focus than elsewhere. Still 
the occurrence of a circumscribed portion of the skin being 
involved and followed by a tendency of the whole tissue to 
like change is not unfrequently met with. Thus inflamma- 
tion limited to the integument, for instance, of the hand may 
show itself as a result of a previous inflammation ; yet with 
this there may be noticed a tendency to spread, and also 
that other portions of the integument may appear liable to 
undergo coincidently inflammatory change. This clinical fact 
is a very important one, and is capable of varied explanation. 
For instance, it is thought that the liability to spread is indica- 
tive of a systemic condition ; indeed that the affection would 
have remained local had not a dyscrasia existed to aggravate 
it. The weak point of this argument rests in the fact that 
in very many instances a morbid systemic condititon can not 
be determined, and when such, in exceptional cases, is found 
it is difficult to associate it as a cause to the skin-affection. 
My observation has taught me, or rather caused me to think, 
that when a circumscribed area of the skin has once been 
profoundly altered by an eczematous inflammation the balance 
of that tissue also becomes liable to the same process, prob- 
ably in this instance through the impress upon the general 
nervous supply to the skin, perhaps by sympathetic action. 
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Now in many of these cases it will be seen that the 
predisposition is greatest, both in frequency of relapse and 
in severity of form, at the original focus, and thus remains 
until the balance of the integument has likewise suffered. 
This is explained, I think, by the fact that in this area the 
vessels, cells, and nerves have all been profoundly impressed, 
while in parts remote the tendency depends upon the nerves 
alone, they having participated in the process which was once 
local. I am well aware that this is only a theory, yet I think 
it offers a more rational explanation in general than is offered 
by the view of systemic disturbance. Now I do not wish to 
deny that systemic influences do sometimes predispose to the 
extension of eruptions, as such upon occasions are observed 
in practice. What I want to do is to put forward the view 
that there are in the skin itself inherent causes to this exten- 
sion without its being affected in any way by the condition 
of the general economy. As pertaining to the eczema of 
children, I need not enter further than I have into this ques- 
tion, which requires full elaboration in the study of eczema 
of older persons. What I have said may be summed up as 
relevant to our present inquiry as follows : that eczema, more 
especially of severe form, localized to one spot, ingrafts a tissue- 
tendency therein to a subsequent similar attack ; and also that 
this affection of one part of the tegumentary membrane predis-^ 
poses to a greater or less degree the whole to the same morbid 
process, which is manifested either by its direct extension from 
the original focus or by its beginning spontaneously at some 
point more or less remote fro^n its origin. 

The liability of eczema to spread and become general 
differs widely in different integuments, owing chiefly to the 
greater or less predisposition of the tissue. Thus in those 
who inherit the peculiar tendency to skin -affections which 
we have studied the predisposition may be expected to show 
itself by the implication of large areas of skin. Again, nor- 
mally there exist, as we have seen, integuments more delicate 
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and prone to irritation than others, and in them the erup- 
tion would gain greater extent than in those having a skin 
of coarser texture and less susceptible of irritation. Finally 
the severity and extent and length of duration of the original 
local lesion have considerable influence upon the subsequent 
tendency of the whole integument to be involved. 

We are now prepared to consider the influence of local 
irritations in the production of eczema of young children. It 
is almost unnecessary to repeat that the integument, owing to 
its peculiarity of structure and its exposed position, is more 
liable than other tissues and organs to inflammation. While 
this fact holds good in the more mature individual, owing to 
the extreme tenderness of this tissue in infants and children, 
it is particularly prone to be affected by even slight causes. 
Now there is a fact, which has been well established in the 
clinical history of infantile eczema, which points very strongly 
to its local origin. I refer to the very frequent commence- 
ment of the affection about the head. This part of the body 
for obvious reasons is more liable than others to irritation 
of all kinds, and it is here that in the vast majority of cases 
the affection begins. Now we will assume that in some cases 
general debility may act as a predisposing cause, that in others 
an inherited tissue-debility is presented, while in still another 
class previous eruptions, either general or local, have induced 
a condition of the integument favorable to eczema ; but tlie 
question now arises, does the affection begin spontaneously? 
My observation prompts me to give a negative answer m 
general to this question. Indeed I think that facts warrant 
me in saying that in every or nearly every case the affec- 
tion is primarily due to some irritation, and that its cause is 
modifled by the conditions which I have considered. As I 
have said, the head is the part upon which eczema begins in 
the greater number of cases, and I think that the fact of this 
local limited occurrence being so frequent, if not constant, 
is very weighty as tending to indicate a primary local cause. 
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If these cases are carefully examined, and if the parents are 
properly questioned, the fact can in most cases be established. 

It is impossible for me to indicate all local causes, but I 
will speak of several which are quite prolific in the produc- 
tion of eczema. First, I think, in order of frequency is the 
irritation of soap and water. The extreme cleanliness of many 
mothers and their frequent use of soap often causes eczema 
in their children. The last case of this affection seen within 
a few days clearly proves this point. In consequence of the 
irritation of soap redness appeared upon the scalp of an infant, 
which, being still washed, induced an eczema. 

In this connection I will refer to a local cause which I 
have very often found to be the indirect means of producing 
this skin -affection. Very frequently indeed it will be seen 
in infants that a quantity of sebaceous matter has formed in 
patches upon the scalp among the hair. This being very 
unpleasant to the eyes of cleanly mothers, they use too active 
means for its removal by soap and water, and they induce 
an erythematous condition which often ends in eczema. If 
these tenacious patches were first well rubbed with oil, they 
could then be removed with more facility and with no bad 
result. This same condition, due no doubt to increased action 
of the sebaceous glands, very often among the poorer classes, 
becomes well marked, owing to want of removal, and by its 
presence affording a nidus to irritating and dirty substances, 
even to lice. The result is that eczema follows. Very often 
upon the head of a child a furuncle forms ; it is improperly 
treated or neglected, or perhaps poulticed, and from this spot 
inflammation starts, and an extensive eruption of eczema is 
produced. In many children whose hair is long pediculi 
are known to cause the affection. Various other causes act 
upon the scalp in greater or less extent, and tend to produce 
a copious eruption. The escape of tears over the cheeks, of 
irritating secretions from the nose and from the mouth, are 
frequently the means of beginning an eruption which becomes 
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quite large. In many instances I have traced eczema to the 
ears as the starting-point, the affection having begun either 
at the angle between it and the head, where the skin is in 
contact, or perhaps in the ear itself. I have seen undoubted 
instances in which rough woolen clothes have caused red- 
ness of the skin, which has, owing to the non-removal of the 
cause and the want of treatment, merged into eczema. When 
speaking of treatment I shall state again what I think is well 
worthy of careful attention ; namely, the necessity of avoidance 
of irritating swathing woolen clothes to children. In their 
anxiety to protect their young from cold, mothers very often 
take measures which result in harm, as eczema is produced. 
Indeed in winter much delay in the cure of infantile eczema 
is to be attributed to this cause. Thus children while under 
treatment are brought to the clinic enveloped in flannel, which 
being bound around the neck and face is very irritating to 
the skin. Of course the cure is delayed by this means, and 
I have upon many occasions found it necessary to explain 
to the mothers that while it was necessary to protect their 
children from the cold, it was of the utmost importance not 
to retard the cure by unnecessary irritation. I think that this 
practical point is worth the recital. Apropos of it, I may 
say that changes of season are productive of eczema, and 
that cold causes its continuance. Quite often does eczema 
develop primarily upon the cheeks of young children in con- 
sequence of the irritation of cold. Indeed I might go on 
naming other causes which are suggested to my mind by 
facts elicited from cases ; yet I think that, having stated the 
general causes of local irritation, and having cited the few 
instances, I have said enough to prove that the vast majority 
of cases of eczema are thus produced. 
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THE LOCAL TREATMENT OF ECZEMA; 



Eczema is the most freqtient, one of the most obstinate, and certainly 
the most important of all the cutaneous affections. Its successful 
management requires a judicious combination of internal and external 
treatment, with, in addition, proper hygienic attention. Of these 
the hygienic is the simplest in its applications, insomuch as a clear 
conception of the nature of the disease immediately suggests the 
]) roper rules of diet, exercise, and the like. The internal treatment — 
that is, the use of drugs, is the most important, but, at the same time, 
the most intricate portion of the treatment, and will be considered in 
its details on another occasion. The local treatment stands midway 
in importance between the internal and hygienic, and midway also as 
regards simplicity. 

The role of local treatment is somewhat limited, but if we desire to 
do our best for the patient, its proper application should not be neg- 
lected. In a few cases local treatment alone will succeed in dissipating 
the lesion, but will not prevent or retard a relapse ; in many cases it 
will materially assist the internal treatment in abridging the duration 
of the manifestations of the disease, and in a certain number it will 
modify the subjective phenomena. 

Eczema presents many phases varying with the stage, character of 
the primitive lesion, degree of inflammatory action, individual pecu- 
liarity of the patient, complicating circumstances, etc. j but in all of 
these cases the indications for treatment are so clear that, once rightly 
appreciated, many of the apparent difficulties disappear. 

In no affection with which we are familiar is it so important that 
the idea of a routine treatment based upon nosology should be aban- 
<loned. As regards the internal treatment, it is the patient^ with all 
his functional or organic derangements, that demands consideration ; 
in the local treatment it is the cutaneous lesion that must be studied 
and cared for. We must in both cases remember that the conditions 
actually present in one patient are seldom exactly duplicated in another, 
and, consequently, that treatment which is best for the first may not, 
and probably will not, be best for the second. In other words, we 
must individualize the cases in the strictest manner. 

As the present article concerns the lesion only, we will make a 
brief allusion to the conditions most frequently present, and indicate 
the principles of treatment that find their application under the vary- 
ing circumstances of the case. 

Every outbreak of eczema commences with a prodromal period of 
local cutaneous congestion, characterized by heat, redness, slight or 
almost imperceptible swelling, and certain subjective sensations, which 
attract attention to the parts. From the appearances alone it will be 
often difficult to decide what form of cutaneous disease is impending, 
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just as (hiring tlio first day of an active febrile movement we may be 
unable to pretlict the character of the disease that will be developed 
on the morrow. 

This period of congestion is rarely presented to the eye of the 
physician, except when it occurs in patients wlio are already suffering 
from more advanced eczematous lesions in other parts of the body, 
and who have already come under treatment for them. 

Under these circumstances we have known the nj)pUcation of 
solid nitrate of silver to cause a disapj)earance of congestions that we 
supposed would have otherwise develoj)ed into frank eczemas. 

This prodromal congestion, if uninterfered with, usually eventu- 
ates in some one of the so-called special primary lesions of the disease. 
These are six in number. In the first pUice, the active congestion 
may give place to a passive one of indefinite duration, characterized 
by redness, and often a trace of fine descjuamation with possibly a 
little occasional moisture, alternating with the more usual drvness. 
These cases were formerly classed as chronic erytliemat4i, but a closer 
study has convinced most dermatologists that they are essentially 
eczemata. Little attention has been paid to this form in the text- 
books, but an admirable delineation of the affection will be found in 
Dr. Duhring's Athis. The congestion is usually accompanied with a 
moderate amount of subjective heat, or itching. This form of eczema 
is more frequent on the face than elsewliere. The most effective treat- 
ment for this variety is intern-rd, but still a great deal of assistance is 
afforded by external means employed in conjunction with the latter. 
The indications are to reduce the congestion, and to relieve the itch- 
ing. To accom])lish the former the ordinary well-known astringents 
may be employed. In addition, we have derived benefit from the ap- 
plication of a solution of bromide of potassium in rose-water and 
glycerine, varying in strength from ten to twenty grains to the ounce. 
Fluid extract of ergot, rubbed up with cold cream, and a similar prepa- 
ration of arnica-root are also of service. The pruritus, moreover, 
must be attended to. This ceases with the congestion, but as this 
latter will not always subside with wished-for rapidity, antipruri- 
tics are often advisable. Tiiese may be employed Kej)arat€dy or com- 
bined with the other apjdications. Besides the well-known antipruri- 
tics, hydrocyanic acid, chloroform, etc., the mixture in equal parts of 
chloral hydrate and camphor, introduced by McCall Anderson, is 
worthy of special mention. This mixture, in the proportion of ten to 
twenty grains to the ounce of ointment, will sometimes greatly palli- 
ate the itching. 

In the majority of cases, however, instead of the simple chronic 
congestion, we find a development of cei-tain special lesions, which 
consist in either vesicles, pustules, papules, fissures, or an exfoliation 
of the horny layer of the epidermis, or there may be a mixture of two 
or more of them. This condition is usually termed the first stage, and, 
as regards the vesicles and pustules, lasts for a day or two only. It 
larel}' comes under notice, and requires little in the way of treatment 
other than the application of cooling lotions, or better, either the black 
or yellow wa.^h (mercury and lime-water). To the first stage succeeds 
the second, characterized by exudation and crusts, specially marked 
in the vesicular, pustular, and exfolhitive varieties, less so in the others. 



Tlie accumulation of secretion and crubts in this stage necessitates 
ablution, but unfortunately the contact with water proves very instat- 
ing in many cases, often causing a decided aggravation of the patient's 
sufferings and a prolongation of the trouble. If, however, we bear in 
mind the condition present, namely, the skin deprived of its horny 
epidermis, but with the delicate and succulent cells of rete Malpighii 
exposed, we can readily understand why the water proves irritating. 
It is due to ondosmosis, causing tumefaction, and perhaps rupture of 
the cells. The remedy is ecjually apparent. It is only necessary to 
use, instead of water, a fluid whose specific gravity is about the same 
as the serum of the blood. A mixture that we frequently employ is 
rose- water, to which has boon added a little glycerine and chloride of 
sodium. This will be found much less irritating than pure water. 

The crusts being removed, the cleansed parts are in a condition 
to benefit by some medicinal application, usually in the form of 
ointment. Of these, the oxide of zinc, when nicely made, is perhaps 
the be.^t when a protective a[)plication alone is needed. It is probably 
not to any great extent curative, its chief office being to shield the 
parts from friction and atmospheric influences. The tincture of ben- 
zoin which it contains, however, probably exerts a soothing influence. 
The most effectively curative ointments, in this stage and condition of 
eczema, are those containing some ])reparation of mercury : the 
ammoniatod mercury, the nitrate, and the black oxide. The two first 
may be employed in ointments of officinal strength, or somewhat dilut- 
ed, the third in the proportion of ten grains to the ounce. Lead 
comes next to mercury in usefulness, and is usually employed in the 
form of ungt, di/ichyli. This, to be of service, must be carefully made, 
and (piite fresh, as it easily becomes i*ancid and irritating. The 
** glycerole of the subacetate of lead " (Sjuire's formula) is not ojien 
to this objection. These ointments must be used with caution if the 
affected surface is extensive, as we have known both mercurial and plum- 
bic symptoms to arise in consequence of their too free employment. 

The pruritus, which is usually present and sometimes severe, in- 
vites attention. Unfortunately, it is very difficult to relieve. The 
chloral mixture above referred to should not be applied to a surface 
deprived of its ei)itlieliuni, in consequence of the pain it produces, and 
chloroform sliouhl not be used in connection with the lead or mercu- 
rial ointments, as it greatly promotes the absorption of these metals. 
It may, however, be used with the zinc. The ointment containing it 
must, of course, be ki»pt clusely stoi)ped to prevent its evaporation. 
Decided relief to the itching is sometimes obtained by adding to any 
of the ointments mentioned a little tincture of Ilamamelis Virginica. 
The best preparation is nnule from the fresh plant. The various " ex- 
tracts," " double extracts," " red extracts," fluid extracts, etc., in the 
market represent but a jmrtion only of the virtues of this plant. 
Country ))hy8ician8 would do well to make their own tincture of hama- 
melis, using the bark of the s mailer limbs or twigs, and macerating it 
for a few weeks in sufficient 80 per cent, alcohol to cover it. By this 
means they can obtain a good tincture very much cheaper than a re- 
liable article can be had in the market. Ilamamelis is a drug too 
higldy estimated by the public, but too much neglected by the pro- 
fession. Stramonium and conium are also useful antipruiitics. The 
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white precipitate or black oxide may be added to the ungL siramonii, 
or tinct. stramonium may be added to the ungt. hydrarg. nit. lu 
spite of these the itching will often prove obstinate, and disappear 
only on the cure of the eruption itself. 

When an acute eczema has passed through the period of exudation 
and crusting, and enters the third stage, characterized by redness, 
dryness, and scaling, the changed condition will demand a change of 
treatment. Here the mercury, zinc, lead, etc., are of comparatively 
little service, and should be replaced by some preparation of tar. Of 
these the most important are the ol. jj!?tcw, ol. rueci, and ol. cadini. 
The last, when genuine (which is seldom the case), is the best. The 
tar is mixed with simple ointment in the proportion of one or two 
drachms to the ounce. A useful preparation belonging to the same 
category is the ** olio di maiz guasto^^ much used in Italy. It is pre- 
pared from com. 

Thus far we have spoken of acute eczema only, and more particu- 
larly of the vesicular, pustular, and exfoliative forms. 

In the fissured form, especially on the palms of the hands and 
behind the ears, we have found plumbago (the best for this purpose 
is known as " photographic graphite ") in ointment (1-10), or mixed 
with lycopodium or some other inert powder, exceedingly valuable. 

When an eczema becomes chronic, it does so either from sheer 
indolence or in consequence of excessive infiltration. If the indolence 
is marked by decided venous stasis, dark bluish red color, etc., the 
hamamelis before mentioned will be found specifically useful ; if, how- 
ever, this feature is not present, or the color of the patch is rather 
paler than is usual in eczema, the ham. Y. will not be of much, if any 
use. Under these circumstances we need stimulating, t. e., irritating 
applications. The basis of these may be hydrarg. biiiiod., hyd. bichior., 
potass, iod., iodine, cantharides, croton oil, and many others that will 
immediately suggest themselves. The first three may be prescribed 
in ointment, the last three should be applied by the i»hysician — the 
iodine in tincture and the cantharides in collodion. The croton oil is 
very conveniently used in the form of solid cylindrical sticks, made by 
melting together equal pai-ts of croton oil and white wax, and pouring 
the mixture into paper molds. A single application of eithei* of these 
irritants is often sufficient to change an indolent patch of eczema 
into an active one, which then only requires the treatment appropri- 
ate to the second stage of ordinary acute eczema to bring about a cure 
within a reasonable period. 

Quite recently we have obtained excellent results by a process that 
we believe is original — ^namely, the hypodermic injection of the ai-seni- 
ate of sodium into the eczematous patch. We use solutions of one- 
fifth per cent., one-half per cent., and one per cent. If there be a sin- 
gle patch of moderate size, a single injection of five to ten minims of 
the one per cent, or one- half per cent, solution is made. If the patch 
is larger, or if thei'e are several of them, the weaker solutions are em- 
ployed, and two or more punctures made in the larger patches or distri- 
buted among the smaller ones. The injections are to be repeated at in- 
tervals of two or three days, p, r. n.* As yet we have seen neither 

* In the first voiame of the ArcMv /. Dermatologies 18G9, Lipp reports the 
use of hypodermio injectionB of Fowler^s solution and solutionB of arseniooa 



abscess nor undue reaction. If the physician will take the precaution 
to obtain pure arseniate of sodium and distilled water, and make the 
solution himself, he will be more likely to obtain good results than if 
he leaves the fabrication of the solution to some apothecary's clerk. 

A chronic eczema characterized by excessive infiltration rarely ex- 
hibits any tendency to heal until the infiltration has in a measure 
been dissipated. The lead, zinc, and mercurial ointments will rarely 
prove of much service in these conditions. The special irritant appli- 
cations just mentioned will do more harm than good, and will prob- 
ably increase the infiltration. Its removal, however, may frequently 
be accomplished by the strong alkaline lotions. If liq. potaasoR or a 
stronger solution of potash be applied to the infiltrated patch, we will 
observe, in a few minutes, a more or less copious exudation of clear 
serum, with, perhaps, a slight temporary increase of swelling. The 
exudation may continue for some hours, and then gradually diminish. 
Coincident with the decline of the initation, the infiltration in paii; 
subsides. The application may be renewed at the end of three or four 
days or a week. The modu8 operandi of the alkaline application is 
not quite clear. The effects are possibly due to exosmosis, as we have 
seen the same result follow the application of strong glycerine. In- 
stead of the potash solutions, sapo virtdiSy or ordinary soft-soap, may be 
used. This should be well rubbed on with a bit of moistened flannel, 
till the exuding serum has a slight tinge of red ; the application to be 
re])eated once or twice a week, if necessary — emollients to be used in 
the intervals. 

We may also attempt the reduction of the infiltration by stimulat- 
ing the absorptive function of the sanguineous and lymphatic capillar 
ries. The pathological condition present consists in a superabundance 
of small white cells. Whether these are outwandered leucocytes, or 
proliferated connective- tissue corpuscles, is a question not yet settled. 
The present problem is to get them away from the part of the skin in 
which they have accumulated. Which set of capillaries i)erforms the 
piincipal, or perhaps the entire work in this matter, we frankly con- 
fess we do not know. Certain it is, however, that '' stimulation of 
the absorbents " may be effected in sevei*al ways. The most effective 
of these is kathodic galvanism. When this is impracticable, we are accus- 
tomed to rely upon some of the more active so- called *' acro-narcotics " 
of the indigenous materia medica. Among these hydrastis and its de- 
rivatives hold a first rank. Next in usefulness, in our own experience, 
has bi^en the iris versicolor. This is met witli in trade as a tincture 
made from the fresh plant, as a fluid extract, and as a '^ concentrated 
tincture'' (Keith's) made from the dried plant. Here, again, the 
country practitioner has an advantage over his urban brother, insomuch 
that he can at small expense make for himself a good tincture from 
either the fresh or the freshly-dried root, as he desires. We prefer to 
rely upon the fresh tincture, as the virtues of the dried root become 
impaired by long keeping. ( Vide U. S. Disp.) If using the iris ver- 
sicolor, from 3 ss. to 3 i* ftre mixed with an ounce of simple ointment and 



acid in psoriasis and chronio eczema. The Fowler's solation ia objectionable, 
as it includes a number of unnecessaiy ingredientB, and the arsenious acid is 
very insoluble. Lipp only obtained solutions of requisite strength by adding 
carbonate of potaasa or hydrochloric acid. 



rubbed up until the alcohol is evapoi*ated. Another tincture that may 
be usefully employed in the same manner is that of the viola tiicolor. 
This is not strictly an indigenous plant (being naturalized from Eu- 
rope). The impoi-ted tincture is the one vre rely on. That made 
from the garden plant (cultivated for its flowers) is comparatively 
worthless. We are not aware that the v. tricol, gi'ows wild in any 
part of this country. The 17. pedaia {vide Disp.), however, is found 
from ** New England to Illinois and southward " (Gray). As the ac- 
tive principle of the vaiious violets is believed to be the same, it is 
possible that the native species, especially the v, pedaia {vide Disp.), 
may prove as useful as the foreign. * 

After the infiltration has been iu part or wholly removed by some 
of the means indicated, the patch of eruption will be iu a condition to 
benefit by the mercurial ointments, etc., followed, if necessary, by 
tariy applications. 

The whole of the foregoing relates to eczemas of the general sur- 
face. In certain special locations, however, a few modifications of 
treatment are desirable. When the affection is located upon the 
scalp in children, and is extensive, the crubtiiig may be very great, and 
the parts become the home of numerous pediculi. Under these cir- 
cumstances, delphine or kerosene will destroy the insects. Poulticing 
will soften and aid iu removing the crusts, and cutting the hair will 
greatly facilitate recovery. 

When eczema attacks the hairy portions of the face, the morbid 
action is sometimes propagated to the lining membranes of the hair 
follicles (outer and inner root-sheaths), constituting one of the aflec- 
tions which commonly pass under the names of nientagra and sycosLs. 
In these cases it is necessary to remove by epilation all the hairs that 
proceed from the diseased follicles, in order that the remedial applica- 
tion may penetrate them. In fleshy women eczema sometiiues suc- 
ceeds intertrigo of the submammary and genital regions. In these 
cases dusting powders play an im})ortant role. 

Eczema of the lower extremities, especially of the legs, is not un- 
frequently complicated with varicosis and \ery considerable infiltra- 
tion. In the former of these conditions, hamanielis, and in both of 
them elastic compression, will i)rove of great service. 

Lastly, indolent and thickened eczemas of the ])alms and soles are 
often exceedingly obstinate. The thickened epidermis may be rubbed 
down with sand-paper or pumice-stone, and the parts enclosed (at 
night) with some iniperraeable fabric (rubber gloves, etc.). The cuta- 
neous exhalations thus retained macerate the parts and excite a health- 
ier action. 

The successful management of eczematous lesions necessarily de- 
mands an exact appreciation of the conditions present, a knowledge of 
the means by which they may be remedied, and the proper applica- 
tion of these means. 

10 West 35th Street. 



♦ Of the internal use of the iris rem. and viold tried., in eczema, we have 
spoken elsewhere (Cutaueoas and VeDercal Memoranda, N. Y.. 1877). 
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MALARIA AND STRUMA. 



IN THBIE RELATION TO THE 



Etiology of Skin Diseases, 



Mr, President and Gentlemen: 

The opinions held by your reporter, on the etiology of der- 
mal lesions, are already known to most of the members of the 
association, and, so far as my knowledge extends, are shared 
by none. It is for the purpose of bringing these views before 
you somewhat more elaborately, and in the hope of impress- 
ing you with their correctness and importance, that I am with 
you to-day. 

The very imperfect and unsatisfactory state of this branch 
of dermatology — i. e, , its etiology — as compared to the anat- 
omy, physiology, and pathology of the subject, must have 
impressed itself upon all ; and if I am enabled to throw light 
on the etiology, I shall thereby make clearer the therapeusis 
of the science for whose advancement we are assembled. 

In the beginning let me say, that the etiological doctrines 
of this report are the result of clinical observation and experi- 
ence, not of theory and speculation ; and it is my belief that 
from the sick and not from the laboratory, from experimental 
therapeutics and not from the microscope, our practical medi- 
cal knowledge is destined to come. 



4 Malaria and Struma in the Etiology of Skin Diseases. 

The skin, though differing distinctly in feature and function 
from the other tissues, is yet composed of similar materials 
chemically, and is nourished and governed by the same blood 
and nervous fluid common to all. Therefore, it is rational to 
suppose that the same influences which produce disease else- 
where produce disease in it; and in dermatological investiga- 
tion, we should interrogate the complaining organ with refer- 
ence to the poisons — animal, vegetable, mineral, aqueous, 
aerial — and to heat, cold, ingesta, functional abuse, traumat- 
ism, the heredities, and any other source of disease known to 
exist. 

Excluding the exanthemata, each of which has a special 
cause, and for none of which have we yet discovered prophy- 
lactic or remedy, save only variola and syphilis, and excluding 
also the parasitic diseases, I hold that in malaria we find the 
chief source of acute skin disease, and that to scrofula most 
of the chronic skin diseases may be traced; and that the 
more inveterate examples of either class are commonly due 
to a coexistence of these two causes. And, furthermore, that 
the favorable or unfavorable course and termination even of 
the exanthemata are largely influenced by the presence or 
absence of scrofula and malaria in the patients. 

By the word malaria — literally signifying bad air — I need 
scarcely say that I mean what is otherwise denominated marsh 
miasm. The former is the preferable name, because of its 
brevity, its universal currency, and because of the bad pre- 
eminence of this bad air. Marsh miasm is an unfortunate 
term, which has done much to mislead the profession as well as 
the people. This is evidenced by the fact that we very often 
hear the presence of malaria denied, on the ground that no 
marsh or swamp, lagune or pond, is adjacent to the accused 
locality ; whereas we know that no fact in medicine is more 
firmly established than that malaria may arise without these 
things. In the rich oases of the Sahara desert, and on the 
sides of the Rocky Mountains, this mysterious poison exerts 
its baleful influence. Dr. Dickson says, in his Elements of 
Medicine, speaking of malarial fevers: **We find these fevers 
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on the cold fens of Holland and Lincolnshire, as well as on 
the rich rice-fields of the sunny south ; on the smiling hill& 
which overlook the Hudson, as well as among the swamps 
and marshes ; on the lime-rock of Kentucky and Tennessee, 
the clay of Alabama and South Carolina, the sandy barrens 
of her northern sister, and the granite and sienite of the Em- 
pire State ; on the volcanic tufa of Civita Castellano and the 
Roman campagna, and in the very crater and on the sides of 
extinct volcanoes, as at Balsina and Milo." 

Hertz, in Ziemssen's Cyclopadia, quoting, I presume, from 
Humboldt, after stating that these fevers may originate on a 
dry soil and in mountainous regions, says: — **0n the Tuscan 
Apennines at a height of eleven hundred feet, on the Pyre- 
nees at five thousand feet, on the island of Ceylon at six 
thousand five hundred feet, and in Peru at an elevation of ten 
thousand to eleven thousand feet, malaria is found." Accord- 
ing to the same author, malaria, though most frequently de- 
veloped in summer, may originate in mild winters; and, in 
my own experience, I have encountered intermittents which 
certainly had been produced in winter time. Hertz also as- 
serts, what I believe is universally acknowledged, that an 
average summer temperature of fifty-nine to fifty-nine and 
eight-tenths Fahrenheit, which is sufficient to induce vegeta- 
ble decomposition, produces malarial fever. It is also per- 
fectly established that malaria may spring from meadows, 
from the clearing of forests, from reservoirs, great lakes, mill- 
ponds, sluggish streams, bilge water, and the water carried 
for drinking purposes on ships. The turning up of the soil, 
as in plowing and ditching, and in the construction of fortifi- 
cations, is a well known cause of malaria. 

As to the nature of the poison in question, it would be a 
waste of time to consider the various suggestions that have 
been put forth about it, as that it is a sulphurous or saline 
vapor, carbonic acid, hydrosulphuretted or hydrocarburetted 
or hydrophosphoretted gas, exhalations from volcanic soil, or 
ozone or azote, or may depend upon diminished atmospheric 
elasticity, electricity, or may be an exhalation of living as 
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well as of decaying plants ; or that which is taken for malaria 
may be caused by heat, atmospherical moisture, vicissitudes 
of temperature, or sulphuret of iron in the soil, or may be 
animalculae or vegetable organisms, or may be the result of 
absence of animal quinia or taurine in the blood, or from a 
deranged liver ; or finally may be caused by the influence of 
the dog-star, as was once believed. 

Pathological evidences of fnalarial origin of acute skin dis- 
eases, — In numerous instances these evidences are patent even 
to the superficial observer, and may be perceived in the pale, 
enlarged, flabby and teeth-indented tongue, in the anaemic or 
muddy complexion, and in distinct malarial periodicity. I 
say malarial periodicity, because we have scrofulous period- 
icity as well as periodicity in diseases neither malarial nor 
scrofulous. Indeed, periodicity is a habit, not alone of dis- 
ease but of health, not alone in the human system but as well 
in the aqueous and atmospheric oceans, the heavenly bodies, 
and even it is asserted of the convulsions of nature. 

In a large proportion of cases, however, it is only by pa- 
tient, careful, and minute inquiry and investigation, that we 
are able to detect the malarial element. Prolonged malarial 
disease may exist without any apparent anaemia or pigment- 
ary discoloration, though the opposite is the rule. 

The cutaneous lesion may be more pronounced at a certain 
period of the day, or on certain days, in its color or in the 
sensations of heat, pruritus or pain, or its secretion may be 
periodically augmented. Again, the eruption may evince no 
periodicity, but some organ or function of the body will do 
so, and the treatment which cures the one removes Ihe other. 
Furthermore, though no form of periodicity be discernible, 
yet the antiperiodics will cure these diseases with more cer- 
tainty than any other medicines, and also more promptly. 

These facts I verify daily in my private and dispensary prac- 
tice in Louisville. In the inmates of hospitals and in private 
individuals, in New York and Philadelphia, and in Boston and 
Its vicinity, as well as in the southern cities, I have been 
enabled to distinctly recognize the marks of malarial poison ; 
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of course in a milder form in the north than the south. It 
can not be denied that in all the northern states the summer 
heat is sufficient every season to develop malaria, though it 
be less universal in extent and of a less intense form than in 
the southern states. Your lakes, fish-ponds, mill- ponds, ca- 
nals, reservoirs and rivers, are all sources of malarial poison. 
In all the cities above enumerated you have the commingling 
of salt and fresh water in the mouths of your rivers, and than 
this there is no more certain nor universally admitted source 
of malaria. In addition to all this, in all these cities and in 
all other cities with which I am acquainted, there are wooden 
pavements, and these, rotting under the combined influence 
of the summer's sun and the water sprinkled daily on them 
to lay the dust, may be foci of the potent and insidious 
miasm. 

Another exceedingly important circumstance to remember, 
and one so far as I am aware not hitherto pointed out, is that 
all malarial manifestations are not accompanied by elevation 
of the temperature of the body or acceleration of the pulse. 
Hence the term ''masked intermittent .^<r" is not always 
strictly correct, as applied to cutaneous, intestinal, uterine, 
neurotic, and other maladies, in which malarial periodicity is 
oftentimes a feature. In other words, we may have malarial 
intermittent affections without any sign of fever. This is most 
common in the less intensely malarial districts. The febrile 
feature of malaria is most prevalent in the more intensely ma- 
larial regions. 

Therapeutical evidences of the malaricU origin of acute skin 
disease. — Antiperiodics, proj>erly administered, yield the surest 
and speediest results in far the greater number of acute skin 
diseases. At the head of malarial antiperiodics stand quinia 
and the other alkaloids of Peruvian bark, and next stands ar- 
senic. Iron in skin diseases, as in all others, is almost indis- 
pensable to perfect their cure. Any of the remedies which 
may relieve intermittent fever, and they are almost innumera- 
ble, may cure malarial skin diseases. Furthermore, malarial 
diseases, of whatever form, will sometimes get well without 
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medicine. The time of the administration of the Peruvian 
bark salts is, according to my experience, of the first import- 
ance. They should never be given during, or immediately 
preceding or immediately subsequent to, a malarial manifesta- 
tion, whether this come in the shape of a chill, a neuralgia, a 
diarrhoea, a cough, or a skin eruption. They should be ad- 
ministered to the extent of fifteen or twenty grains, or more 
if need be, of quinia, or twenty to thirty or more grains of 
cinchonia, cinchonidia, cinchonix, etc., in divided doses. The 
first dose should be given not more than eight hours before 
the paroxysm, and the last not less than two hours preceding 
the expected paroxysm or exacerbation. 

An imperfect list of the dermatoses which may be developed 
by malaria, — Acne simplex, acne rosacea, the erythemata, 
urticaria, eczema, all the forms of herpes, the acute lichens, 
prurigo, impetigo, miliaria rubra, ecthyma, acute pityriasis; 
the furunculous affections, and under this head I include boils, 
carbuncles, felons, malignant pustules, and erysipelas; also 
elephantiasis g^raecorum, pellagra, dermal anaesthesia, dermal- 
gia, dermal hyperaesthesia, anidrosis, bromidrosis, hyperidro- 
sis, chloasma. 

The malarial poison alone may develop cutaneous disease, 
and again it may require a traumatism, an indiscretion in diet, 
a wetting, extraordinary heat or cold, a sudden change of at- 
mosphere or clothing, loss of sleep, or some such thing in 
addition, to call forth the eruption. The performance of the 
natural functions, as parturition, menstruation and dentition, 
for instance, in persons predisposed to malarial disease, or 
having within them latent malaria, oftentimes excites the skin 
eruption. 

With the mention of two additional facts which impress me 
as strong evidences of the correctness of my doctrine, I con- 
clude this branch of the subject : 

First. Negroes are far less subject to malarial poison than 
white persons, and they are remarkably exempt from most of 
the skin diseases just now enumerated. 

Second. In India, during the height of the mango season, 
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a severe form of furuncles is prone to occur, and these are 
called "mango boils," under the impression that eating this 
fruit produces them. Now, the mango ripens during the 
early portion of the rainy season, at which time malaria is 
most rife and virulent, owing probably to the rotting of the 
luxuriant tropical vegetation drowned by the water. The 
profuse rains soon wash off this decaying material into the 
streams, which carry it to the sea and also cool the atmo- 
sphere, and with these results there occurs a subsidence of 
the malarial fevers and the mango boils. This fact in regard 
to the mango boil was furnished me by a very intelligent and 
cultivated Anglo-Indian, some twelve months since, to whom 
I had communicated my views on malaria. 

I now come to the second branch of the subject. 

Scrofula in Dermatology. — Both the profession and the pub- 
lic are likely to obstinately combat, and indeed to resent, the 
idea of the scrofulous origin of skin disease, for the reason 
that scrofula is universally considered a vulgar and disreputa- 
ble disease, and no one likes to acknowledge its existence 
either in his person or in his family. My time will not admit 
of the consideration of the nature of scrofula at any length 
on this occasion. I believe it to be a disease of nutrition 
leading usually to the deposit of tuberculous matter. It 
affects all portions of the system. In the lungs it is called 
consumption, and in the glands and bones it is called scrofula. 
It is found in all races and climates, and no age is entirely 
exempt from it. It is both hereditary and acquirable. It 
may remain latent in the system of an individual for an inde- 
finite period of years, and indeed it may not only remain 
latent in the system of an individual, but even for a genera- 
tion or more, and may then be brought into active existence 
by some disease or injury, or by the performance of a natural 
function, as of dentition, menstruation, parturition, or the 
like. It is immensely the most prolific of all the sources of 
human death. It not only kills of itself, but often determines 
the course and the termination of other diseases. 
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But few physicians even I am persuaded have a just con- 
ception of the extended prevalence of scrofula. According 
to Sir James Simpson, this disease carries off seventy thou- 
sand persons annually in Great Britain, in a population of 
thirty millions, which is two thousand and a third to every 
million ; and it is- fair to estimate that this calculation only 
embraces the frank, well-defined cases, and does not include 
numerous deaths from obscure forms of scrofula. Lawrence, 
in his work on the eye, quotes Beer as follows: — '* Nine-tenths 
of the ophthalmia in Vienna in children is scrofulous." In 
Breslau it is greater, according to Benedict, the proportion 
being ninety-five per cent. ; and ' * not a single family in Scot- 
land is free from scrofula f** according to Dr. Gregory, of Edin- 
burgh. Dr. John Thompson, in his lectures on inflammation, 
says: — ''It is rare to meet with an individual ivlw has not, at 
some period of his life, experienced disease in some s/iape or 
atwther belonging to one of the several forms of scrofula,'* 
The latter quotations are from Lawrence's work. 

In our own country, scrofula, though exceedingly prevalent, 
and killing more people than any other disease, is far less fre- 
quent, I am satisfied from personal observation, than it is in 
Europe. It is safe to attribute this to the superior abundance 
of our food and to the abundance of meat especially, and to 
the better ventilation of the houses of our masses. It may 
be that the commingling of blood of the many nations from 
which our population springs also exerts a beneficent influ- 
ence. So much for the exceeding prevalence of scrofula; and 
no sound reason can be given why, if it be so abundant in 
the human system, the skin may npt be its frequent seat. 

The evidences of the scrofulous diathesis are easily discov- 
erable in the language of the body of a very large proportion 
of persons coming under observation of the physician ; but it 
is not necessary to enumerate here the signs of scrofula. 

The following diseases of the skin are certainly due to 
scrofula: — Lupus, psoriasis, ichthyosis, scleroderma. 

The next following I believe to be due to the scrofulous 
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diathesis: — Molluscum fibrosum, chronic lichen, lentigo, ver- 
uca, albinism, scleroderma, keloid, naevus, pemphigus, and 
pityriasis. 

The following diseases are oftenest found in the scrofulous 
diathesis: — The more obstinate and severer forms of true 
acne, acne rosacea, impetigo contagiosum, herpes zoster, pem- 
phigus, nonscorbutic purpura, vitiligo, favus, and the other 
vegetable parasites of the skin. 

The foregoing is of course only a very imperfect list, but I 
trust it is sufficient to convey my meaning. 

Therapeutical proof of scrofula, — In the scrofuloderma, as 
well as in all forms of scrofulous disease, our therapeutical 
measures are sometimes of little or no avail. In psoriasis, 
ichthyosis and lupus, however, I have found the antiscrofulous 
remedies, the constructive remedies, such as cod-liver oil, syr- 
up of the hypophosphites, syrup of iodide of iron, malt, etc., 
extremely reliable. This line of treatment has given me re- 
sults the most satisfactory; under it these diseases are cura- 
ble, and under no other are they with any degree of certainty 
according to my experience. 

Thus briefly are the views on malaria and struma, in their 
relation to the cutaneous lesions, which have forced them 
selves upon my mind during twenty years of clinical observa- 
tion. It is something more than ten years since I became 
especially interested in the study of skin diseases ; but I must 
confess that their cure was most uncertain, and their manage- 
ment most unsatisfactory, until I learned to treat them with 
reference to their causes, having first learned from clinical 
study that they originated in the same causes which produced 
the other forms of disease. 

In conclusion, I respectfully ask of the members of this as- 
sociation a fair, careful, and critical investigation of this most 
important subject. 

ShPTKMBP.R, 1877. 
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Note. — After the reading of the foregoing report, Dr. Bulk- 
ley, of New York, moved that a committee be appointed to 
investigate the subject clinically, and to report at the next 
meeting. 

Dr. Heitzmann, of New York, opposed such action on the 
ground that the doctrine was an old one, having been brought 
forward by a Hungarian physician, Dr. Poor, ten years ago, 
and having been disproved in Hebra's clinic. This Hunga- 
rian claimed, Dr. Heitzmann said, that all acute skin diseases 
originated in malaria, and all chronic skin diseases originated 
in scrofula. Dr. Heitzmann further declared that there is no 
malaria in Vienna. 

Dr. White, president of the association, stated that malaria 
is unknown in Boston. 

Dr. Bulkley, of New York, said that the malarial element 
was of little or no account in the skin diseases in New York ; 
and none of the fourteen members present were inclined to 
accept my views. 

The action of my colleagues of the American Dermatologi- 
cal Association was not unexpected by me; indeed, it was 
perfectly natural under the circumstances. Men of science 
should be slow to embrace new ideas, and no doctrine de- 
serves to receive credence until it has been rigorously investi- 
gated. All that I ask is an unprejudiced clinical examination 
of this subject by the profession. If my opinions are cor- 
rect, then I have brought most valuable truths to light; if 
my opinions are wrong, then the etiology of the skin diseases 
only remains in its former obscurity. The statement of Dr. 
Heitzmann that my views are old, and that a Dr. Poor, of 
Hungary, had announced the same doctrine ten years ago in 
Germany, was news to the other members of the association 
as it was to me. I had believed myself the discoverer of 
the important facts concerning the causes and treatment of 
skin diseases which I have been teaching for five years. The 
truth of the ideas in question, however, and not the priority 
of their discovery, is what we are^all interested in. 
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Drs. White and Bulkley and Heitzmann are gentlemen of 
iearning and distinction in dermatology, and I justly appreci- 
ate the weight of their opinions; but when they assert that 
there is no malaria in Boston, New York City and Vienna, I 
must venture to take issue with them, for I have myself seen 
the evidences of the malarial poison in all these cities, and 
the conditions productive of malaria assuredly exist both 
about and in these cities. That the distinguished gentlemen 
whom I have just mentioned have not observed the evidences 
of malaria is but negative testimony. After my report was 
completed, I had the good fortune to become possessed of 
McCullough on Malaria, published in 1829, and in this most 
valuable and interesting work I find recorded many facts 
which I had already learned in practice, and thought were 
discoveries of my own. I commend McCullough on Malaria 
to all who are interested in this momentous question. 

From the criticisms which have been made on my views, I 
find that I have not succeeded in making myself perfectly 
understood. What I have contended for, and what I ^ave 
reiterated, is simply this: — Malaria is the chief source of 
acute skin disease. Scrofula is the chief source of chronic skin 
disease. The more inveterate cases of skin disease are often 
due to the coexistence of these two things. The specific exan- 
thems, of course, are not included here, but I contend that 
their progress and termination are often largely influenced by 
the presence of malaria or struma. I do not claim that mala- 
ria or struma are the sole causes which produce the derma- 
toses. Indeed, many of the dermatoses may exist independ- 
ently of malaria or struma, and most frequently some exciting 
cause is necessary to develop the cutaneous eruption. Among 
the exciting causes are irritants, injuries, insufficient or im- 
proper ingesta, vicissitudes of temperature, alcohol, dentition, 
menstruation, parturition, lactation, etc. The proofs of the 
truth of my views are, in the first place, that the diseases of 
the skin are cured more certainly and more quickly by the 
antistrumous remedies on the one hand, and by the antimala- 
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In a paper npon the classification of skio-diseases, which I 
had the honor of reading before the New York Dermatological 
Society, December 8, 1874, and which was pahlished in the 
Archives of DernuUclogy^ April, 1875, 1 placed Eczema, Pso- 
riasis, and pityriasis, among the general diathetic affections of 
the skin, and referred them to a diathesis to which I gave the 
name of Rhewma. This name was chosen, firstly, in conse- 
qaence of its etymological signification, which impli^s the idea 
of exndation ; secondly, because the blood-condition underly- 
ing this diathesis is probably similar to, if not identical with 
that concerned in the production of rheumatism and gout ; 
and, thirdly, because the vulgar name SdUrrheum^ so commonly 
used in this country, embraces the affections under considera- 
tion. As the term Syphilides has been adopted to signify the 
cutaneous manifestations of Syphilis, and Scrofulides those of 
Scrofula, in like manner I have given the name of Bheumides 
to the cutaneous manifestations of the Rheumic diathesis. 

THE BHEUMIDES. 

The term Rheumides implies the existence of a constitu- 
tional condition or diathesis to which these affections may be 
properly referable. This, at the outset, involves tUe considera- 
tion of three important points. The first of these is, as to the 
veritable existence of such a diathesis ; the second, as to its 



nature ; and the third, as to whether the affections which we 
have assigned to it really come within its influence. 

Argament in support of the existence of the Bheuniic di- 
athesis would hardly seem to be necessary were it not for the 
fact that it is denied in ioto by the German school ; a school 
whose invaluable contributions to dermatology entitle its views 
to our highest respect. 

Looking to the past, we find that from early times in the 
history of medicine there has been a more or less prevalent 
belief in the existence of a general condition intimately con- 
nected with certain cutaneous affections, and which was rec- 
ognized by the Greeks under the name of psora. This term, 
though frequently used with great vagueness, still represented 
a prominent idea, and corresponded to the "^coJie*" of the 
Komans (Celsus), the affection to which the name eczema is 
to-day applied. 

Paulus ^genita included psoriasis, as well as eczema, un- 
der the term psora. 

Rhazes * describes two kinds of " scabies," the moist and 
the dry, and places "pruritus" in intimate connection with 
them. He attributes them all to " humorea adustoSy^ and ori- 
ginating " ex sanguine et phUgmate faUoy The "scabies " 
here mentioned was equivalent to the ancient psora or modem 
eczema, and the " pruritus " probably corresponded to the 
' lichen or papular eczema of the present day. 

Leaving the distant past and coming to the dawn of mod- 
ern systematic dermatology, we find Plenck " using the term 
" scabies " with very great looseness, making no less than eight 
varieties, of which but one, " scabies verminosa," ' corresponds 
to the affection now called by this name. The " scabies capi- 
tis " of Plenck, however, plainly includes eczema and " est 
criiica evaouatio humoHs a^cri/nwniosiy qui per gla/ndvlas cck- 
piU/Uii excemitur.^^ 

Later we find that, instead of the Boman ^ soaibies^^ or ec- 

^ Latin translation, BasUeaB, 1544. 

* *^ Dootrina de Morbis Oataneis,'* p. 41, Yiennad, 1776. 

' ^* Est Scabies, in qua Vermioali sea Acari Beperiantar/^ p. 42. 
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2enia being tlie principal feature of psora, the modern scabies 
or itch, proper, by a curious confounding of terms, became its 
chief synonym. The itch, then, became the representative of 
psora, and, although by most regarded as a local affection, was 
still by many believed to be of constitutional origin. This 
view was especially elaborated by Hahnemann,* and carried 
to such extravagant lengths that reaction was the natural con- 
sequence. The idea of the constitutional nature of the itch 
was finally overthrown by Renucci's* demonstration that the 
acarus scabiei was nnquestionably the cause of the affection, 
and from that time the idea of psora as a constitutional dis- 
ease no longer existed in the minds of the majority. Modem 
scabies was the parasite which destroyed the diathetic claims 
of the ancient and more respectable psora, and hence the 
German notion of the local nature of all these affections. 

Turning to England, we find the original idea prevalent in 
the early part of this century. Parr," speaking of psoriasis, 
says, " It is more strictly the dry itch^ which, in compliance 
with authors, we have mentioned under the last article" 
(Psora). " It is always apparently connected with some disor- 
der in the constitution, often with gout and rheumatism. 
Theseminium of the disease is apparently in the constitution." 

Later this use of the term psora became corrupted, as in 
Germany ; and we find Plumbe * confounding it with parasitic 
BcabieSi The constitutional nature, however, of the affections 
which it formerly included, was not given up, and is at the 
present day steadily gaining ground in England. 

In France we find a cutaneous diathesis, distinct from 
syphilis and scrofula, accepted almost without dissent; this 
diathesis is commonly knov^n as the ^^ dartrous^^^ and, synony- 
mous with dartre, we find a revival of the ancient term her- 
pes. 

* ^^Organon of HomoBopathic McdiciDe." 

' Gras, *^ Recherches snr PAcania,'' Paris, 1834. 

' " London Medical Dictionary," American edition, Philadelphia, 1810. 

* *^ Practical Treatise on the Diseases of the Skin," fourth edition, Loo- 
don, 1887. 
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Hardy ^ believes that the term dartres may with propriety 
be applied to a very natural family of cutaneous affections, 
possessing many common characteristics, to which he alludes. 
In general terms he describes those subject to this diathesis as 
^' in appearance enjoying all the attributes of good health, but 
who are yet in a peculiar state which cannot be considered 
perfectly sound. Their integument is habitually dry, and per- 
spiration is diminished. The skin is often the seat of lively 
itching, even in the absence of eruption. The appetite is gen- 
erally well developed, and it is well known that the dartrous 
eat a much greater quantity of food than other patients in 
analogous conditions. Another important peculiarity is the 
extreme sensibility of the skin, and the facility with which it 
is influenced by the lightest and most fugitive impressions. 
Sometimes general excitement, alcoholic excess, watching, use 
of coffee, of certain kinds of food ; sometiuies a local excite- 
ment, irritating frictions, or the application of a plaster, will 
give rise to an eruption, often ephemeral, and not dartrous in 
character, but which reveals a particular predisposition of the 
economy, and the existence of a latent vice which needd but a 
favorable occasion to manifest itself." To this diathesis Hardy 
ascribes eczema, lichen, psoriasis, and pityriasis. 

Gigot-Suard,' under the title of herpetism^ includes the af- 
fections just mentioned, and, in addition, a few others whose 
claims to this position appear to me to be somewhat doubtful. 

Bazin ' separates the dartre or herpetis of Hardy and the 
majority of French writers into two principal diseases, which 
he calls respectively dartre and arthritis, and between which 
he endeavors to draw distinctions, which are in many cases so 
delicate as to be hardly appreciable. He adds to the list of 
affections a number which appear to be accidental rather than 
essential to either of these diatheses. 

In Italy, where cutaneous diseases have been studied with 

' "Lemons th^oriqaes et pratiques snr lea Maladies dela Pean,'^ Paris. 
• " L'Heriietisme," Paris, 1870. 

' ^'Lep. th^oriq. et cliiiiq. sur les Atf. cat. de nat. arth. et dart.,'* Paris, 
1868. 



great zeal and Bcientific care, we find a general acceptance of 
the herpetic and arthritic diatheses. 

Coming finally to America, we find a very wide-spread be- 
lief in the existence of a eonstitational condition manifested by 
certain cutaneons emptions, which have received the common 
name of aaU^heum. It is this diathesis, equivalent to the 
dartre of Hardy, the herpeiism of Gigot-Saard, the h&rpetis 
and arthritis of Bazin and Italian writers, and the psora of 
the ancients, for which I propose the term rheumic as a desig- 
nation. 

The existence of this diathesis cannot be considered com- 
pletely proved, as the very nature of the case renders an abso- 
lute demonstration impossible. In this, as in most other the- 
oretical questions in medical science, we are obliged to form 
our opinions by the preponderance of probability on one side or 
the other, and the ability of the theory to explain the observed 
phenomena. In favor of this diathesis, we have the concuiv 
rent opinions of many intelligent and experienced observers, 
runiiing through long periods of time, and by its acceptance a 
ni' ans of explaining many occurrences which would otherwise 
be inscrutable. 

The second question which requires consideration in this 
connection is the nature of the rheumic diathesis. This is 
not simply a matter of theoretical interest, but is of , the ut- 
most practical importance firom a therapeutic point of view, 
since a correct understanding of the nature and etidlogy of the 
affections dependent upon it enables us to conceive and apply 
rational methods of treatment. 

The older views upon this subject are not of much value, 
and even when we come to the present century we find very 
little clearly formulated. The English writers, as a rule, 
favor the idea that it usually depends upon the condition 
which gives rise to gout. Schonlein held that it, or at least 
one of its manifestations (psoriasis), was due to uroplania (an 
excess of certain urinary ingredients in the blood). This 
view Hebra expressly condemns. Hardy attributes the diath- 
esis to a peculiar vice of the constitution, of the nature of 



which he is ignorant; Bazin, so far as his arthritides.are con- 
cerned, to the same general blood-conditions which predispose 
to inflammation of the joints, both rheamatic and goaty; 
Oigot-Snard to uric, sometimes to oxalic acid. It will be seen, 
then, that all the decided opinions which have been expressed, 
concerning the natare of the diathesis, by those who believe in 
its existence, are one in idea if not in words, and imply the 
existence of some materiea pecoa/ns as the efficient cause of its 
manifestations. The views above stated are in the main based 
upon clinical observation, with the exception of Gigot-Suard's, 
which derives additional weight from the results of experimen- 
tal investigation (detection of uric acid in the scales and 
secretions in these affections, and the induction of similar 
cutaneous lesions, by the ingestion o^ uric and oxalic acids). * 
My own view, derived from observation, study, and experiment,* 
harmonizes with those mentioned. It may therefore be for- 
mally stated that the affections pertaining to this diathesis 
are, in all probability, due to the accumulation in the blood 
of an excess of certain excrementitious substances, and pre- 
sumably those which are also efficient in the causation of gout 
and rheumatism, with perhaps the addition of a few others 
whose relations to morbid conditions have not as yet received 
much attention. Although it is far from being susceptible of 
demonstrative proof, it is more or less probable that the fol- 
lowing*are the noxious agents, namely : uric acid, lactic acid,- 
oxalic acid, creatin, creati.iin, and possibly others. The first, 
fourth, and fifth of these, are always derived from preexisting 
albuminoid substances; the other two, sometimes from al- 
buminoids, and sometimes from substances belonging to the 
amylaceous and saccharine groups, and all of them represent 
either steps or side-products of the processes which bring about 
the metamorphosis of food into tissue, and that again into sub- 

' Op. eit., and ** I'Urio^mie," Paris, 1876. 

* In the blood of two out of three p^oriasic patients I fonnd oxalic acid 
by dialyzing the semni. A dilute solation of chloride of oaloiom was 
placed in the outer vessel, and the result wa» n crop of octohedra, dnmbbeUsi 
and ** spherites ^* of oxalate of lime. 
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Blances ready for excretion. Our present knowledge of physi- 
ological chemiBtry will not enable ub to trace the exact pro- 
ceeeeB and BuccesBive BtepB which lead to the formation of these 
bodies, *bot I think it will warrant the assertion that the 
general process is one of oxidation. In other words, that al- 
bnminoids (e. g., roast-beef) entering the body as food, finally 
leave it as nrea, mainly through the instrumentality of oxi- 
dation, and, if the oxidation of the received albuminoids is 
incomplete, we have a diminished proportion of urea, and an 
increased proportion of uric acid, etc. This condition may be 
conveniently denominated, after Bence Jones,* one of suboxi- 
datum. 

This incomplete oxidation appears to be, to a certain but 
limited extent, a noimal condition, and snboxidized products 
are found in very small proportion in healthy blood, and ready 
for removal by the kidneys ; and it is only when they accumu- 
late unduly that they prove harmful. Some of these bodies 
are themselves, or form in the blood, compounds which are 
less soluble than the urea, and are not so readily excreted, and 
hence tend to accumulate. This accumulation occurs when- 
ever renal action is deficient, although the production of the 
uric acid, etc., may be in normal quantity. Or, on the other 
hand, over-accumulation may occur from over-production, even 
when the kidneys are removing from the system the usual pro- 
portion of these excreta. 

In the former case the kidneys are at fault, and the difS- 
culty arises from either organic or functional disease of these 
organs, usually the latter. It is probable, however, that the 
over-accumulation is more frequently due to over-production 
than to deficient excretion. When this is the case it arises 
from one of two causes : first, deficient oxidation of a normal 
supply of ingested albuminoids ; or, second, oxidation being 
normally active, it is still incapable of fully meeting the re- 
quirements of an occasional or habitual over-supply of pep- 
tones, and hence a quantity of only partially-oxidized and 

* ''*' Lectures on some of the Applications of Chemistry and Mechanios 
to Pathology and Thera pea tics," London, 1807. 
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very insoluble products is left in the circulating fluid to be 
with difficulty excreted. 

This duty the kidneys will perform up to a certain point, 
and for a certain length of time ; but at last failing to be com- 
pletely removed they seek other channels of exit, chiefly the 
bowels, but in part also the skin/ The bowels, being accus- 
tomed to the office of depuration, do not complain when any 
slight extra demand is made upon them ; but the skin, less 
accustomed to the performance of this function, exiiibits its 
impatience hj pruritics and its rebellion by eruption. 

If the supply of ingesta is normally and properly adapted 
to the body's needs, but oxidation is imperfect, we are com- 
pelled to seek deeper for a cause. It is to be found either in 
a deficient supply of oxygen in the blood, or, if the supply be 
hygienically sufficient, in a defective utilization of it. 

This leads us to inquire how and where the general pro- 
cesses of oxidation are carried on in the body. Without 
stating the many theories which have been advanced in ex- 
planation of this process, I will simply ofler the one which 
seems to me to have the greater probabilities in its favor, to 
wit, the one recently urged with so much force by Murchison.* 
This writer believes that the liver is the principal seat of the 
oxidizing processes, and that deficient functional activity of 
this organ is the fans et origo of most of the troubles arising 
from suboxidation. I Iiave the more readily accepted the 
views of Murchison, as deductions from a different set of data 
had previously led me to suspect the liver of being intimately 
connected with the production of the rheumic diathesis. It 
is also probable that a certain amount of oxidation occurs in 
the tissues, and even in the blood itself. 

Let us now return with the argument, and in the light of 
his theory trace a pound of beef from the mouth to the urinal. 

^ Gigot-Suard's *' Experiments " (q. v.) seem to prove this. G. Bird 
(** Urinary Depo8it:<*/* etc.) has observed eczematons eruptions "frosted** 
with crystals of arate of soda, and I have myself obtained uric acid from 
the sweat of rhenmic patients. Lactic acid lias been found in it bj others. 

* " On Fonctional Derapgements of the Liver/' London, 1874. 
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Entering the Btomacb it is acted n\x>x\ by the gastric jniee and 
changed into albuminose or peptones/ These are received 
by endosniosis into the portal capillaries, and are conveyed to 
the liver ; here they wholly, or in part, undergo oxidation, 
and are conveyed thence by the hepatic vein to the vena cava, 
to the right heart, through the lungs, to the left heart, and 
from it to the general circulation, through the medium of 
which they are distributed to the tissues. Here, by further 
oxidation, perhaps, they become tissue, remain as such for a 
time, until by still further oxidation they are released from 
their morphological condition, and reenter the circulation, per- 
haps as urea, perhaps only as substances capable by still further 
oxidation of becoming urea, and. ready for removal by the kid- 
neys. If, now, these normal processes be anywhere obstructed, 
we have in the circulation the very insoluble products of de- 
iicient oxidation, which, unable to entirely escape by the kid- 
neys, seek a vicarious exit, in part by the skin, and in so 
doing, give rise to the cutaneous troubles we are considering. 

What causes the tendency to deficient oxidation by the 
liver and other organs concerned ? This is a question which 
we cannot definitely answer. Excluding cases characterized 
by a deficiency of red corpuscles, anaemia, chlorosis, etc., in 
which the proximate cause is very evident, we come to others 
and by far the majority, concerning which we only know that 
sometimes the diificulty appears to be hereditary, and at other 
times acquired, and that in either case it is always difiicult, 
and sometimes impossible to reniedy, and that our efforts must 
be confined to controlling its results rather than to eradicating 
their cause. 

There is, however, another important change in the con- 
stitution of the blood, and onp which results directly ifom 
this over-accumulation of sub oxidized product. Uric, lactic, 
and oxalic acids, combining with the free alkalies or alkaline 
carbonate existing in the serum, reduce its alkalinity — ^that is, 
render it sub-alkaline. Now, it is well known that processes 

^ I aiu considering Mrnpij tlio nitrogenoas principles of the beef, not the 
fits, Halts, etc. 
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of oxidation^ iviiether w ithin or without the body, are more 
readily accomplished in "^he preeence than in the absence of an 
alkali ; in other words, alkalies assist oxidation, and their 
diminished proportion in the blood-serum and the tissues 
greatly retards this normal process/ The importance of this 
fact, from a therapeutical point of view, will be immediately 
perceived. 

This diathesis of sub-oxidation does not manifest its effects 
upon the skin alone, bat also upon the mucous membranes and 
the joints; and, in all probability, underlies certain chronic 
organic lesions of the viscera. These, however, do not imme- 
diately concern us, and hence will not be specially referred Uk 

The third question which we are called upon to determine 
in connection with this diathesis is, the propriety of consider- 
ing eczema, psoriasis, and pityriasis, among its dependents. 

If these affections do depend upon this or any other di- 
athesis or common constitutional condition, we should expect 
them to exhibit certain general characteristics indicating a 
mutual relationship. This they do, and the principal features 
which they possess in common, and which serve to point to 
this relationship, are the following : 

They are not contagious. 

They are frequently general ; not, however, by simultane- 
ons invasion of the surface, but by spreading from different 
foci. 

They are frequently symmetrical. 

They are usually chronic. 

Their natural duration is indefinite. 

They are obstinate, and do not readily yield to treatment. 

They are frequently observed in different members of the 
same family. 

They are frequently observed in different forms in differ- 
ent generations of a family. 

Two or more forms may be present at the same time, or 
may appear successively. 

' B«noe Jonefl lay9 special stress apon this. A familiar example is the 
oxidation of sugar in FehlingV reaction, which will not oconr except ia 
the presence of an excess of alkali. 



18 

They do not always preserve their indiyidnality, bnt some- 
times merge one into the other. 

Eelapses are frequent. 

They sometimes alternate with affections of other organs, 
especially of the pulmonary and gastric mncoas membranes, 
and of the joints. 

They itch. 

The lesions are always superficial. 

They never leave cicatrices. 

They are more or less amenable to certain definite methods 
of treatment, which have little if any effect upon other cuta^ 
neous affections. 

These many common features, together with the results of 
rational treatment based upon indications deduced from the 
supposed nature of the affections, tend, with increasing ex^ 
perience, to confirm rather than weaken the views which I 
have now for some years held concerning this diathesis, and the 
propriety of classing these affections among its manifestations. 

Treatment. — Having now considered the nature of the 
rheumic diathesis, it reuiains to be feeen whether we have any 
means at our command by which it may be counteracted, or 
.its effects in any way modified. The measures which may be 
adopted for this purpose come under two heads, namely, 
rational and empirical. The rational treatment will be best 
understood by taking a retrospective glance at the morbid 
conditions present and their cause. 

In the first place we have the blood surcharged with in- 
sufficiently oxidized excrementitious principles, less soluble 
than urea, the substance into which they would be changed if 
nonnal action were taking place. 

2. The blood is sul>alka1ine. 

3. The accumulation in the blood of these excreta is due 
either to deficient action of the kidneys ; or-^ 

4. The kidneys acting normally, these substances are pro- 
duced in excess. 

5. This excess is due either to over-supply of albuminoid 
food, the surplus not being thoroughly oxidized ; or — 
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6. The nitrogenouB ingesta, not being excesBive, there is 
failure on the part of the oxidizing processee to fnllj perform 
this function. 

7. There are strong reasons for believing that the liver is 
the organ more particularly at fault in this connection. 

The two principal indications, then, are to depurate the 
blood and to promote oxidation, and these we may expect to 
fulfill, with more or less success, by means at our command. 

Depuration of the blood is to be effected by calling into 
more vigorous action either the kidneys, bowels, or skin. If 
the trouble is due to defective renal activity, a point which 
may be determined by careful estimation of the amount of 
nitrogen daily discharged in the urea, nric acid, etc., we must 
treat these organs with some leniency, and be careful not to urge 
them too much, since by undue stimulation we may increase 
the difficulties under which they are laboring, and defeat the 
very object we have in view, to say nothing of the risk of 
doing more serious damage. We will be obliged, therefore, to 
depend Upon the skin and bowels for the fulfillment of the 
first indication. The fut^ctional activity of the skin is in- 
creased by exercise, bathing, and warmth ; and is most rapidly 
and vigorously influenced by the hot-air or Turkish bath. 
This latter agent, in the absence of extensive eruption, is 
almost always of service, and, when properly managed, is not 
liable to be followed by injurious after-effects ; it may, there- 
fore, be applied frequently, even daily, with the happiest re- 
sults. 

If the bowels are to be stimulated, we may employ various 
cathartics, the most nseful in this connection, perhaps, being 
the ordinary senna and salts, given in sufficient doses to pro- 
duce one or two loose evacuations daily. Hardy praises very 
highly an infusion of wild pansy (viola tricolor), combined 
with senna, in about the following proportions: 

Q. VioliB tricoloris, | j. 

Senos, 1 89. 

Aq. bullientis, O ij. 
M. 
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One-quarter to one-half of this quantity to be taken daily, 
and the amount to be diminished gradaally as the necessity 
for its employment lessens. iSardy states that he has given 
tliis purgative for two or three months at a time without ill 
effect. 

In place of these remedies we may employ some of the 
natural mineral waters, as those of Seidtitz, containing sul- 
phate of magnesia largely, without chlorides; of Ptdlnaj 
characterized by its richness in sulphates of magnesia and 
soda, together with chlorides ; or of JPriedrichshaUy contain- 
ing both soda and magnesia, but less abundantly than Pu11na« 
The native waters which seem to approach most nearly in 
chemical composition to those above noted are the JSstill and 
Orab Orchard Springs of Kentucky.' 

This active purgation, however, I believe is rarely required^ 
the condition necessitating it (defective renal action) being the 
exception, and by no means the rule, as numerous quantitative 
analyses have indicated a normal excretion of nitrogen.' 

If the kidneys are perfectly healthy, we may leave the 
bowels entirely alone, and call upon the former to perform 
most of the depurating work. This is effected by diuretics, 
and the ones specially serviceable in this connection are vinum 
colchici, infus, digitalis, vinum caffcae viridis,' balsam of 
copaiba, propylamine, carbonate of lithia, and vichy. 

' We koow 80 little concerning the native mineral waterR, that it is dif- 
ficult to speak confidently as to their effects. Many of them, especially 
those of this State (New York), contain a large proportion of lirae (sul- 
phate and carbonate), which does not appear to me to be a desirable in^ 
gredient, except, perhaps, in certain special conditions not connected with 
skin-diseases. 

' This statement \a chiefly based upon urea determinations. The quan- 
titative analysis of uric acid being tedious, and often unsatisfactory, has 
not been so frequently employed. 

' I first learned the value of this preparation in Gigot-Suard (op. eit.\ 
and have it prepared as follows : One pound of ground unbumed coffee is 
added to a quart of good sherry, and left to digest for two weeks. The 
mixture is then filtered through flannel, and the residue subjected to press- 
ure, and enough fresh wine is added to make a quart. Dose, |j or | y 
/»«• diem. Ttis wine is prepared for me by Mr. B. W. Dyer, No. 460 
Fourth Avenue. 
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These remediee, one and all, appear to exert a marked in- 
fluence upon the urine, notably increasing the amount of Bolida 
daily excreted in this fluid. Tliey are, moreover, among our 
chief reliances in gouty and rheumatic conditions generally. 
The carbonate of lithia and vichy, besides being diuretic, tend 
in addition to restore the normal degree of alkalinity to the 
blood, and by their presence as alkalies to assist oxidation. 
These different diuretics may be used singly or combined, and 
for a considerable period. Lithia and vichy, however, and 
alkalies generally, if too long employed, tend to impoverish the 
blood by diminishing the number of red corpuscles. To obvi- 
ate this, the use of the benzoate of lithia, combined with iron, 
has been suggested. A better plan, however, if we anticipate 
a prolonged use of alkalies and other diuretics, is to intermit 
their employment for one or two weeks out of each month, 
giving iron if necessary in the intervals.* 

Having put in force the measures necessary for the depu- 
ration of the blood, and the reestablishment of its normal 
alkalinity, attention must be directed to the question of oxi- 
dation. • 

If the conditions present be simply due to incomplete oxi- 
dation of an excessive amount of albuminoid ingesta, the 
course is very clear. It is only necessary to diminish the pro- 
portion of this kind of diet. In other words, cut off the meat 
to a greater or less extent, and substitute for it a larger quan- 
tity of bread, vegetables, and fats. Some of these patients 
are exceedingly fond . of meat, and eat it in large quantities, 
and are sometimes inclined to rebel against restriction of their 
diet. The quantity of meat eaten by many persons is greatly 
in excess of the real bodily needs. And this excess being of 
no service is pretty apt to do harm, and soon brings the patient 
in contact with his physician. In these cases, then, our prin- 
cipal effort should be to induce the patient to modify his diet 
in the way suggested, and, even if he is a little rebellious at 
first, it is surprising how soon he becomes reconciled to the 

^ It iDnst be remembered that we are dealing with chronic oonditionB 
and treatment to be effectual must be continued for a long time. 
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changed conditions, and frequentlj loath to return to his 
former habits. 

If, on the other hand, but a moderate quantity of nitro- 
genous food is ingested, and even this is incompletely oxidized, 
it will be necessary to institute measures specially designed to 
increase oxidation. The red corpuscles being the veliicles by 
which the inhaled oxygen is distributed to the different parts 
of the body, it is, of course, of the first importance that they 
should be present in normal quantities. Any notable defi- 
ciency in this respect is easily ascertained, and may usually be 
reniedied to a great extent by tlie use of preparations of iron. 
This being accomplished, we must endeavor to insure a full 
supply of oxygen by exercise in the open air, good bedroom 
ventilation, and the like. In addition we may attempt to 
furnish oxygen directly to the blood by inhalations of the pure 
gas, or better, perhaps, by inhalations of oxygen, a small por- 
tion of which has been rendered more active by ozonation. 
Further, we may employ certain medicines which contain 
oxygen largely, and are believed to be capable of giving it up 
to the blood, as, for instance, the chlorate of potassa. The 
alkalies already mentioned, whicli by their presence assist oxi- 
dation, are appropriate adjuvants. 

Finally, if the liver be torpid — that is, functionally inac- 
tive — we may have recourse to the occasional, and, in some 
cases, frequent use of cartain drags which have the reputation 
of being hepatic stimulants, as mercury, po^dophyllin, etc. 

The above outline of treatment is certainly the one which 
the conditions supposed to exist would naturally suggest. I 
should hesitate, however, to offer it, even with personal ex- 
perience in its favor, were it not that there is abundant corrob- 
orative testimonv from other sources in favor of each and 
everv one of the remedies mentioned. The value of cathar- 
tics, of diuretics, of alkalies, of chalybdates, and of hepatics, 
as isolated remedies in the affections embraced in this diathe- 
sis, is recognized by almost every modem writer, and their 
employment counseled under various circumstances. Here- 
tofore their use has mainly been empirical, and not founded 
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upon preconceived viewB as tx> the special indicatione which 
they fulfilled. 

Their acknowledged clinical value, however, is strong pre- 
Bnmptivc evidence of the at least approximate correctness of 
the theoretical views that have been expressed, and should 
induce us to seek farther for remedies still better adapted to 
fnlfiil the indicated requirements. 

It is not of coarse supposed that in any given case all of 
the drugs mentioned will be required, but the huppiest results 
are to be expected from their judicious selection, combination, 
and alternation. 

The treatment which I have here advocated for the affec- 
tions belonging to this group is intended to replace the method 
which, until recently, has received almost universal adhesion. 
I allude to the treatment by arsenic. 

Arsenic has been and is still by many, perhaps by most^ 
regarded as the sheet-anchor in the management of these affec- 
tions. Its reputation is based upon the fact that it has the 
most undoubted control over many of the manifestations of 
this diathesis ; a control evidenced by the prompt removal, in 
many eases, of the visible lesions and other appreciable symp- 
toms. But does it, in addition to this, exert any influence 
npon the constitutional conditions which underlie them t Does 
it in the slightest degree tend to prevent their relapse ? I 
have never been able to perceive that it did. In my earlier 
experiences I employed arsenic largely, and obtained the ef- 
fects usually ascribed to it ; gradually I used it less frequently, 
and at pi'esent prescribe it but seldom, and have no hesitation 
in saying that the arsenical treatment of these affections^ 
though often more prompt, is on the whole less satisfacCory 
than the method which I have here detailed. 

The foregoing refers simply to the internal treatment of 
the rheumic affections, but it must not be supposed that de- 
pendence is to be placed upon it alone. On the contrary, 
local treatment is of service in almost every case, but can only 
be considered in connection with the special affections them- 
selves. 
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Philadrlphia School op Anatomy, 
January 19, 1878. 

At a meeting of the Students of the Glass of Dermatology, held Jan. 19th 
inst., it was unanimously 

Resolved, That it affords the Glass much pleasure at the conclusion of this 
course to express its appreciation of Dr. Shoemaker's able and practical 
method of teaching Diseases of the Skin. 

Resolved^ That a committee be appointed to request for publication a copy 
of his excellent and appropriate valedictory address, delivered Wednesday 
evening, Jan. 16th inst. 
^ J. MOORE CAMPBELL, President. 

A. M. GoNTNRR, Secretary. 



Dr. J. v. Shoemakrr. 

Dbar Sir: We, the undersigned committee, in compliance with the 
resolution of the Glass, earnestly request that you will permit us to publish 
your interesting and instructive address on Baths. Hoping yon will find it 
agreeable to comply, we remain. 

Very respectfully, yours, 

GOMMITTEE, 

A. H. HuLSHizRR, New Jersey. Alton Sawyer, Maine. 

Thomas Carrier, New York. Joss M. Morales, Central America. 

Jamrs Duggan, Georgia. R. J. Hamrr, Missouri. 

J. W. Hill, Kentucky. D. W. Hurpord, Illinois. 

Frank Ktlburn, New Brunswick. John G. Stair, Indiana. 

John D. Nicodrmits. Maryland. G. G. Savage, Tennessee. 

J. G. McKenzie, North Carolina. H. A. Borus, Kansas. 

H. F. Prargbr, Sweden. C. F. Smith, West Virginia. 

John Walters, Arkansas. J. M. Wilson, Ohio. 

James Bean, M. D., Massachusetts. J. T. Stewart, Kentucky. 

J. W. Gordon, Pennsylvania. C. H. Gates, Maine. 

P. W. ToMLiNsoN, Delaware. J. D. IIillis, Indiana. 

James Hutchinson, Ohio. James Lowry, Pennsylvania. 

Geo. W. Wintbrstinr, Pennsylvania. C. W. 'J*inkbr, Minnesota. 



1031 Walnut St. 
Philadelphia, Jan. 23, 1878. 

Orntlrmen: In reply to your note and accompanying resolutions, permit 
me to express my grateful acknowledgments through you to the members of 
the Glass. My constant aim has been to advance your interests in the 
department of Dermatology, and if my efforts have been to any extent suc- 
cessful, the knowledge of that fact is ample reward. I cheerfully submit the 
manuscript to your disposal, relying for its acceptability rather upon the 
interest of the subject than the merits of the address. I trust it may awaken 
in you, and others, an appreciation of the importance of baths as a thera- 
peutic agent in cutaneous diseases. 

Begging you to present to the Class my cordial thanks for this mark of 
kindness. 

I remain, very truly yours, 

J. V. SHOEMAKER, M.D. 



ADDRESS, 



Ge:n^tlemen: The session has drawn to a close 
after a careful clinical study of the most important dis- 
eases of the skin. You have seen and examined a large 
number of patients, and have observed in many of these 
the good results of treatment. The short time that 
has been allotted to the course, has prevented my dwell- 
ing to any considerable extent upon baths, one of the 
most valuable remedies in affections of the skin. The 
large majority of patients that have been before you 
when questioned about bathing, have usually replied 
that they never bathe the whole body ; while others 
have acknowledged that an interval of yeari^ elapsed 
betw^een their ablutions. It will be seen, therefore, that 
in general but little attention is paid to keeping the 
skin clean by regularly using the bath. I propose to 
conclude this course with a description of the various 
baths and their uses in diseases of the skin. 

Baths come from the most remote ages. The human 
race had its origin in the East, and from the Orient 
abundant evidence has been furnished showing that the 
bath has been known from the earliest existence of 
man. Bathing was practised by some of the oldest 



nations after ceasing from sorrow and mourning, and 
at the conclusion of battle. The practice of bathing 
was enjoined by Jewish laws. Bathing was a religious 
duty, especially referred to in the Old Testament. 
Homer sings the praises of the bath in the Odyssey. 
Herodotus writes of the Scythians uging it during the 
Trojan war. 

Phoenicia is mentioned as the common centre of the 
bath, and from this ancient country it radiated in all 
directions. Remains of it have been observed near 
ancient Nineveh. It passed south into Arabia, and also 
northward into the immense iiussian Empire (where it 
still exists). It extended to Finland, Lapland, Swe- 
den, and Norway. The knowledge of the bath spread 
along the coast of the Mediterranean into Egypt, and 
Alexandria contained at the time it was seized by 
Caliph Omar 4000 baths. The works of the large and 
rare library of this city numbering 700,000 volumes 
were used as fuel to heat these baths. 

On a small strip of land, Mauritania, in the northwest 
of Egypt, where lived an ancient people known as the 
Moors, are still seen ruins of the ancient bath. It is 
supposed that the Moors carried the bath into Spain, 
as an old law existed there forbidding the Moors and 
Jews bathing with the Christians. 

The bath can be traced still further by following 
the northern coast of the Mediterranean from Phoenicia 
to Greece. In this classic country baths were attached 
to the gymnasium, and were known and celebrated 



for their magnificence. They first existed among the 
Spartans, the most hardy people of Greece. Thence 
they spread to Athens and other states. 

The Romans, after conquering Greece, carried back 
with them the knowledge of the bath. In Rome the 
bath became not oply the great health-restoring agent, 
but the luxury and pleasure of her people. The city of 
Rome at one time contained about 900 baths. She 
was at this period mistress of the world, and baths were 
established in all her provinces, even the most remote. 
It was under this imperial government that baths 
reached their perfection. No country in all the world" 
has equalled Rome in her baths. The emperors built 
public baths that rivalled the temples of the gods in 
their magnificence. They sought the love and respect 
of their subjects by furnishing healthful and pleasur- 
able places of resort for all classes. One of these baths 
named Caracalla is said to have been one mile in cir- 
curiiference. The baths of Diocletian were the most 
magnificent of all. One hundred and forty thousand 
men were engaged for many years in constructing this 
immense and sumptuous establishment. It was sup- 
ported by 200 superb marble columns, and decorated by 
the choicest marble and alabaster from distant parts of 
the world. Its arches were lofty and beautiful. The 
rarest sculptuary and paintings by the masters adorned 
its walls. It is said to have accommodated 2000 
people. Seneca states that the baths of the plebeians 
were adorned by silver pumps, and their patrons even 
walked upon precious gems. 
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These spacious halls, oi^ce the scenes of mirth and 
gayety, of dancing and music, are now silent in 
decay. These masterpieces of architectural skill, 
with their loft}' domes, fine columns, and their sculp- 
tured beauties, paved with the rarest and most beau- 
tiful kinds of marble, where emperors, senators, phi- 
losophers, poets, patricians and plebeians, bathed in 
common, are now a mass of ruins. Although ancient 
Rome is no more, still these memorials of the clean* 
liness of her people remain to mark her greatness. 

The Romans introduced the bath into Great Britain 
' and France, when Julius Caesar overran both Gaul and 
Britain. Before the conquest of the eastern part of the 
Roman Empire, the Turks were said to be a degraded 
clan of barbarians, having filth for their law ; but on 
capturing Constantinople, they found the bath and 
ordained its use by law. From having been the most 
unclean nation they soon became recognized as having 
earned the art of cleanliness to high perfection. Baths 
are found in all the Turkish provinces, and the Sultan 
and princes endow these bathing establishments for the 
honor of having their names attached to them. 

I might, in passing, describe this Roman or Turkish 
bath, which consists of five essential apartments. 
The whole process of bathing occupies from one to 
one and a half hour. The first chamber is used 
for the purpose of dressing and undressing. It is the 
Apodyterium of the Greeks and the Vestiarium of 
the Romans. After the apparel has been removed 
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from the body, you are attired in the bathing costume, 
which consists of soft towels in order to absorb the 
moisture. One is wound around the groins, another is 
wrapped around the head, forming a turban, while a 
thiid is thrown like a scarf over the shoulders. The 
feet are covered with wooden shoes. With two attend- 
ants, one on each side, you enter the second chamber, 
the region of steam. This is the Tepidarium, where 
the temperature vaiies from 100° to 120° F., you are 
conducted to a cushion that is placed against the wall, 
and the attendants now serve you with coffee and pipes. 
The perspiration starts and flows freely, bathing the 
surface of the body in moisture. The air is calm, 
agreeable, and very soothing. A sense of pleasure and 
comfort follows, shutting out all the cares, anxieties, 
and memories of the external world. The attendant 
now conducts you into the inner chamber, the Calida- 
rium, or hot room. The temperature is generally about 
140° F. You are here divested of all covering save 
the towel around the groins. The saloon is a curling 
mist of gauzy vapor, and the occupants can be seen 
like spectres passing to and fro by the light that streams 
through the stained glass in the dome. Cold water is 
drunk freely, and replaces the aqueous elements passed 
off in the perspiration. The delightful sensations ex- 
perienced far surpass the luxury in the preceding 
apartment. The songs, shouts, and revels of enjoy- 
ment can be heard vibrating through the spacious 
chamber. While the perspiration is actively flowing 



10 

from all the pores, the attendant begins the operation 
of shampooing with camel's hair gloves. It is by this 
kneading, rubbing, and stretching of the joints that the 
circulation is equalized and the effete material forced 
to the surface. 

You are passed from this apartment into the Lava- 
tarium. An attendant approaches with a wooden bowl 
filled with soap, and lathei's the head and body copi- 
ously. The body is then thoroughly washed with an 
abundance of water which is showered down from the 
wall overhead, beginuing with warm, following with 
tepid, and ending with a cold wave. Glorious ! is ge- 
nerally the delightful expression that the bather gives 
vent to, as the process comes to an end. The wet towel 
that encircles you is exchanged for a dry one, and you 
are conducted by the attendant to the outer chamber, the 
Frigidarium, or cooling room. The air in this saloon 
is of the normal temperature, and rest follows, a light 
covering being thrown over the body until it returns to 
its natural heat. The attendant now appears with coffee, 
pipes, and fruit ; and, if you feel inclined, a full meal is 
presented. While the coffee is sipped, another attend- 
ant, with a fan of feathers, drives cool air upon the body, 
and the clean surface now fully absorbs oxygen ; while 
still another with an instrument rapidly pares the nails 
of the hands and feet, and all callosities on the latter. 
The bather is now taken to the apartment for his toilet, 
which he quickly performs, and leaves the bath cheer- 
ful and happy both in mind and body. 
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Let us now return to our* historical account of the 
balh. It likewise existed, although to a less degree 
of perfection, in the various parts of the world, even 
among the rudest nations. In the earliest history of 
the Western hemisphere, inide baths were discovered 
among the natives. Historians say that North America 
was originally inhabited by some of the lost Ten Tribes 
of Israel. That the Israelites w^ere well acquainted 
with the bath, is shown by the discovery of interesting 
remains, and by the fact of their religious laws in 
reference to bathing. It is supposed that some of 
these ten lost tribes passed from Asia, across Behring's 
Strait, to America, and that they carried the knowledge 
of these baths with them. That the Indians were 
Israelites has been judged by the fact that they wor- 
shipped the Great Spirit, and were not idolators, like 
the other pagan nations inhabiting the Eastern Conti- 
nent. It has likewise been shown that some of the 
words of the Indian language were similar to the He- 
brew, and that a marked resemblance was evident 
between the customs of the two nations. 

It will be seen that, as civilization advanced, so the 
knowledge of the construction of the bath, with its 
apartments for the application of heat, vapor, soap and 
water to the body, was carried to the most distant and 
remote parts of the world. Although the nations of 
to-day have made many modifications and additions to 
the bath, still the best they offer cannot compare with 
those of ancient Rome. 
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Having given you a brief hiatorieal resumS of the 
bath before considering its various forms, it will be 
necessary to call your attention to the structure and 
function of the skin, and the importance of maintaining 
it in a healthy condition. 

The skin is one of the great organs of the body. It 
is the outer envelope of the human frame. It serves to 
protect the internal structures, and supports within 
the tissues, its own special organs. Seven millions of 
ducts or pores open upon its surface, and drain the 
sebaceous and sudoriparous glands. The ducts of 
these glands, if placed end to end, would stretch over 
thirty miles. The sebaceous glands secrete and dis- 
charge an oily fluid which lubricates and keeps the 
hairs in a glossy condition. It likewise gives the skin 
its soft and velvety appearance. 

The sudoriparous glands discharge daily about two 
pounds of an excrementitious fluid, in the form of insen- 
sible perspiration, which quickly evaporates, and assists 
in i-egulating the temperature of the body. The skin 
is abundantly supplied with bloodvessels. By myriads 

of capillaries, the blood is brought rapidlj^ to the sur- 

» 

face, and eliminates carbonic acid, and breathes in oxy- 
gen. The skin, therefore, assists the lungs in supplying 
the blood with oxygen, and in casting ofi* the carbonic 
acid. When this vital fluid is surcharged with any 
poisonous principle, one means of exit is by the seba- 
ceous and sudoriparous glands. 
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The skin is not only very vascular, but it is also 
highly sensitive, owing to the distribution of the vast 
network of nerves and lymphatics over its surface. 

The three great blood purifiers of the body are the 
skin, liver, and kidneys. Should any one of these 
not act properly, the remaining two have double duty 
to perform, which generally leads to disease, and some- 
times ends in death. This is well shown when about 
one-third of the body is burned, causing the death of the 
patient from the skin not being capable of performing its 
proper function. In fact, to be in health, the skin must 
perform its office completely and efficiently. This is 
well established by the following important historical 
event. During the Dark Ages, when Leo X. ascended 
the pontificate at Florence, a young boy was gilded all 
over, in representation of the Golden Age. The inju- 
rious effect of the sudden arrest of the function of this 
organ resulted in the speedy death of the child. 

The bath not only cleanses the body, but preserves 
the health, prevents and assists in the cure of disease 
by draining from the skin the impurities that have 
been cast out by the system. Many persons, in con- 
sequence of occupation or neglect, do not take the 
proper amount of exercise, and therefoi'e never perspire. 
In these same individuals the hands and face that are 
alone visible receive daily ablutions. The clean shirt 
is put upon the dirty body, the hair brushed, the shoes 
polished, and so the person is pronounced neat and clean 
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in comparison to the dirty laborer; but the filth re- 
mains unseen upon the body covered by the clean linen. 

Contrast the condition of the laborer, and it will be 
found that he perspires freely and so drains off daily all 
the excrementitious material of the body. At the end 
of the week, although an offensive odor is given off of 
his garments, still the body is in good working order. 
As a result of this healthy action of the skin, he is 
both strong, vigorous, and is absolutely cleaner than 
those who neglect bathing but change their gannents 
daily. The action of the skin is arrested among a large 
class of ladies who try to add charms and beauty to 
their person by using such poisonous substances as 
paints, cosmetics, and enamels. They generally destroy 
whatever good looks were previously possessed by stop- 
ping up the pores of the skin. The skin of the face 
loses its olein from the sebaceous glands, and becomes 
harsh, wrinkled, and assumes a yellowish appearance. 
If the bath, Nature's true beautifier, had been used con- 
stantly in place of these noxious substances, these evils 
might have been avoided. 

Can the body remain in a healthy condition when its 
surface is coated over with its used-up products? Can 
the process of elimination from the system go on when 
all these drain pipes of the surface are plugged up? Can 
the human frame enjoy perfect health when these effete 
materials are absorbed by the blood? It is evident 
that one in this condition cannot receive the proper 
amount of oxygen. The extra work is now thrown 
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upon the lungs and kidneys, which are taxed beyond 
their capacity, making disease inevitable. The viscera 
may sufTer, but it is more than probable that the morbid 
action will be spent upon the skin. 

The same principle applies to the hair. It seldom 
receives the proper amount of attention. The sebum is 
frequently thrown out and forms scaly masses that we 
call dandniflf, which plugs up the follicles and kills the 
hair in its growth. Curling and crimping the hair like- 
wise interfere with its growth, and render it brittle and 
lustreless. It is also injured by being covered up in 
close fitting hats and bonnets. The hair is a protection 
to the human being just as it is to the animal, and 
should be exposed to the air, which strengthens and 
thickens it. Lastly, it should be regularly cleaned by 
bathing like the rest of the body, so as to wash off the 
eflfete material that exudes from its surface. In the 
East the ladies have their luxuriant hair thoroughly 
washed at the bath. 

Having desciibed to you the bath from its earliest 
existence, and also the evil effects resulting from its 
neglect, it is now my purpose to call your attention 
to some of its forms used in affections of the skin 
at the present day. The bath in the treatment of 
diseases of the skin is regarded as having a powerful 
influence in restoring the body to health. Mr. Fox 
states that skin diseases should be much more syste- 
matically treated by baths than they are. Xeumann 
adds, we place by far the greatest value upon external 
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treatment ; water, in the form of baths, douches, etc., 
being a very important remedy. 

Among the different kinds of baths are the vapor, 
the simple water (hot, cold, warm, and tepid), the me- 
dicated, the shower, the douche, the electric, the mud, 
and the sand bath. For alleviating and assisting the 
cure of diseases of the skin, the hot air bath, the vapor 
and the water, simple or medicated, are all that are re- 
quisite. 

The hot air bath is one of the most useful forms. 
Some hospitals are provided with it, and it may be 
had in some bathing establishments in this and 
other cities. The following is a very brief descrip- 
tion of its construction. It consists simply of a closed 
chamber about ten feet long by six wide, and ten feet 
high, provided with the proper means of ventilation. 
The heat is conveyed to it by means of flues carried 
around the entire chamber, and consequently the 
heat radiates from all sides. The temperature main- 
tained is from 130° to 140° Fahr. In many instances 
you will not have one of these establishments in 
j'^our midst, or if you have, perhaps your patient will 
not be able to leave home. In either case the sim- 
l^lest and easiest way of giving a hot air baih is to 
place your patient in the nude state on a cane-botlom 
chair with a blanket folded around the body. A spirit 
lamp of good size is then burned beneath the chair, at 
the same time care being taken that all the heated air 
is retained ; copious perspiration soon follows and may 
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continue for ten or fifteen minutes. The patient should 
then be rubbed dry and placed in bed between warm 
sheets or blankets. 

In dryness of the surface of the skin, or anidrosis, 
and in eczema squamosum, when the surface is rough 
and covered with scales, it is a most important treat- 
ment, acting by arousing the skin to perform its proper 
function. In simple pityriasis it softens and detaches 
the scales and also awakens the dormant skin to activity. 
By the removal of these scales in all squamous afiJec- 
tions, the diseased surface can be properly medicated. 
It cleanses the skin, opens the sudoriparous and seba- 
ceous glands, and equalizes capillary circulation. 

The vapor bath is constructed in a similar manner to 
the hot air bath, except that vapor is conveyed by 
means of pipes to the chamber, in place of the hot air. 
It is administered at a temperature of from 115° to 
140° Fah. It can be given cheaper and more conve- 
niently, in general practice, after this manner. The 
person, after removing clothing, sits upon a cane-bottom 
chair, a blanket is pinned around the body from the 
neck to the feet ; a vessel of some form (the common 
tin pan being the very best), containing boilings water, 
should then be slipped under the chair, and red-hot 
stones or bricks dropped in this water. The vapor 
rapidly ascends, and the body is soon in a profuse 
perspiration. The vapor may be impregnated with 
medicine. This can be accomplished with an appa- 
ratus commonly used, and can be obtained at any 
2 
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instrument maker^s. It consists of a small tray, on 
which the drug is placed, surrounded by a circular 
groove, filled one-third full of boiling water. A spirit- 
lamp is made to play upon both "tray and groove; the 
steam and medicinal vapor ascend and surround the 
body at the same time. 

In absence of this contrivance, the medicinal sub- 
stance, if soluble, can be dissolved in water, and then 
evaporated by the spirit-lamp. A very simple appa- 
ratus can be made by taking a shallow vessel partially 
filled with boiling water, and placing it in a red-hot 
brick. The medicinal agent can now be sprinkled on 
the brick, and the result follows that has previously 
been described. About fifteen minutes is sufficient for 
a vapor bath. It can be impregnated with mercury, 
sulphur, and likewise many other medicinal agents. 

Should a mercurial vapor bath be desired, twenty 
grains of calomel are usually sublimed. If a sulphur 
vapor bath is required, from one to two ounces of sul- 
phur can be used. 

In acne, the simple vapor bath stimulates the 
action of the absorbents, and so facilitates the removal 
of the sebum. In the same disease, when the skin 
becomes harsh and rough from its action being sus- 
pended, the vapor bath speedily assists in restoring it 
to its soft and pliable condition. The vapor bath is 
of great value in eczema and prurigo, when there is 
great heat and dryness of the skin. 

The sulphur vapor bath is a remedy of great value 
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in some cutaneous diseases. In scabies, or itch, it fre- 
quently destroys the insect, and by so doing soothes the 
irritated skin, and cures the disease. It is a most im- 
portant and useful auxiliary in the treatment of chronic 
scabies. It never irritates the skin in this affection, 
while the long-continued use of an ointment often pro- 
duces a secondary eruption. The mercurial vapor bath 
is invaluable in syphilitic eruptions of the skin ; espe- 
cially when the internal use of mercury gives rise to irri- 
tation of the alimentary mucous surface, the drug must 
then be discontinued, owing to weakened digestion and 
diarrhoea, and the bath substituted in its place. If the 
patient is of fair strength, the bath can be taken every 
night ; and if a less effect is desired, it can be used 
about twice a week. On coming out of the bath, in 
order to leave on the skin the particles of mercury that 
have been deposited there, the surface should not be 
dried. Clean linen should be put on, and the patijent 
sent at once to a warm bed. The value and efficiency 
of the mercurial vapor bath in obstinate cases is well 
described by the eminent surgeon. Prof. S. D. Gross. 
In his great work on Surgery, in referring to the con- 
stitutional treatment of syphilis by mercurial fumi- 
gations and the mercurial vapor bath, he says: "I 
can testify from considerable experience to the bene- 
ficial effects of these two methods of mei*curialization, 
having effected some very extraordinary cures with 
them, after all other rational means of treatment had 
failed." 
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The hot water bath has a temperature of from 98° 
to 112° Fah. ; the warm bath from 94° to 98°; the tepid 
from 85° to 94° and the cold from 40° to 65° Fah. 

The hot bath is of great service in smallpox, chicken- 
l)ox, measles, scarlet fever, and, in fact, all the acute 
specific diseases, when the eruptions do not appear pro- 
perly, or should suddenly, disappear. In diseases of 
this description the poisonous material in the circulation, 
instead of being thrown upon the skin, attacks the in- 
ternal mucous membrane, and excites visceral irritation. 
If the patient is now placed in a hot bath, the blood 
that is surcharged with poisonous elements is quickly 
determined to the skin by the action of the heat. The 
viscera that have been engorged now become relieved 
by the skin acting freely. It is often that the sus- 
pended function of the skin in these cases, together 
with the visceral irritation, causes the death of the pa- 
tient. In phlegmonous erysipelas, and in all forms of 
disease, after using local bloodletting, a hot bath favors 
the flow of blood from the part, and relieves the con- 
gestion and stagnation. The hot bath is a most advan- 
tageous remedy in the treatment of itch. Dr. McCall 
Anderson, before using the ointment in itch, lays down, 
as a most important rule, for the patient to sit in a hot 
bath for twenty minutes ; or, if he cannot get a bath, to 
wash himself thoroughly with hot water. During the 
course, you have seen cases of obstinate eczema 
with the integument dry, rough, and thickened, rapidly 
improve by the use of the hot sea bath. This bath is 
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decidedly better than using the sapo viridis for stimu- 
lating the absorbent vessels to renewed action; the 
products that have been deposited in the skin are 
quickly carried off. 

The warm bath is a most potent remedy in all scaly 
diseases of the skin. It frees the surface of scales in 
ichthyosis, or fish-skin disease. In this affection, the 
detached epidermic cells become piled up, and it is 
only by the bath that the skin is aroused to its proper 
action. The free use of the warm bath in psoriasis con- 
stitutes a part of the local treatment ; the scales become 
softened, so that they ai-e readily detached from the red 
and infiltrated patches of the true skin. The thickened 
covering formed by these scales prevents the remedies 
from acting properly ; but when they are removed by 
the bath and medicinal agents are applied, the beneficial 
effects are soon observed. The warm bath will likewise 
be indicated in lousiness and pustular diseases, when 
the patient is pale, and shows marked signs of debility. 

The tepid bath is most invigorating and agreeable in 
the eruptive fevers, when the disease has reached its 
height and the skin is hot, dry, and covered with in- 
flammatory products. A tepid bath, or sponging the 
surface with tepid water, is suited to cases of this de- 
scription, and is generally followed by a marked dimi- 
nution of the fever. In addition, it gives comfort and 
enjoyment to the patient. At the termination of small- 
pox this bath favors desquamation and tones up the 
system. It is decidedly one of the best remedies in the 
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treatment of acute eczema, and materially assists in the 
cure of elephantiasis, strophulus, herpes, and lupus. 

The cold bath acts as a stimulant. It excites a pow- 
erful action upon the nervous system by the reaction 
that it produces, and is therefore of great value in 
neuroses of the skin. It is a most advantageous addi- 
tion in the treatment of purpura by having a styptic 
effect upon the blood. It produces a contraction of the 
capillaries, driving the blood from the surface, and being 
attended with good result. In erythema it diminishes 
the sensation of tension which is present. It is of good 
service in burns and chilblains, and is attended with 
marked success in the treatment of alopecia. In 
seborrhoea the best results are sometimes obtained 
by using the cold bath, the cold causing the enlarged 
glands to contract. Should the eruption in ecthyma 
be abundant, the subject young and plethoric, the use 
of the cold bath will diminish the inflammatory action. 

Lastly, we consider the medicinal liquid baths. 
They are of various kinds according to the agent 
employed. Among the important substances used for 
medicating baths are bran, starch, bicarbonate of so- 

I 

dium, nitric or muriatic acid, iodine, iodide of potassium, 
bromine, sulphuret of potassium, mercury, etc. The 
temperature of the water should be about 90° Fahr. 
The amount of water used in the bath should be from I 

twenty to thirty gallons. It may be rendered emol- 
lient by the addition of three pounds of bran, or 
one pound of starch. It can be made alkaline by add- 
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ing two ounces of bicarbonate of sodium, or acid by- 
one ounce of nitric or muriatic acid. A mercurial bath 
can be prepared by using a drachm of the bichloride of 
mercury and the same amount of hydrochloric acid. 

Iodine and bromine baths are of great utility ; 
the former can be made by adding one drachm of 
iodine with two ounces of liquor potassae, and the latter 
by using twenty drops of bromine with two ounces of 
iodide of potassium to the usual quantity of water. The 
sulphuret of potassium bath is especially serviceable 
in many cutaneous diseases, and it is made by using 
two ounces of sulphuret of potassium to each bath. 

The emollient bath can be used with great advantage 
to soothe the irritation in urticaria, lichen, prurigo, and 
in all erythematous and itching affections of the skin. 
In chronic cases of eczema it acts with a happy result 
in checking the excessive weeping of the surface. 

The alkaline bath allays irritation and diminishes hy^ 
peraemia of the skin. It is of great aid in the treat- 
ment of inveterate cases of psoriasis, pityriasis, and 
ichthyosis, by removing the scales that have become 
piled up on the surface of the skin. It is likewise of im- 
portance in removing the irritation in parasitic diseases, 
copaiba rash, herpes, and chronic lichen and urticaria. 

The acid bath is useful in prurigo and chronic lichen 
when there is much infiltration into the skin. It 
stimulates the indolent surface by arousing the circu- 
lation and the absorbents to a healthy action, and so 
removes the poured-out products. Iodine, bromine, 
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iodide of potassium, and sulphuret of potassium baths 
are the best remedies for the treatment of alterations in 
the pigment of the skin. In leucoderma, or defi- 
ciency of pigment, the iodine bath is of great benefit by 
assisting in toning up the skin to its normal condition. 
These same baths are of the greatest sei-vice in the treat- 
ment of freckles, sunburn, excess of pigment in the skin, 
anddiscolorations from applications and various diseases. 
The bath acts by slightly stimulating the skin, and so 
removes the pigmentary discolorations. It has been 
observed that mirror silverers, whose system has been 
drenched with mercury, quickly improve by using the 
iodide of potassium bath. The sulphuret of potassium 
bath is particularly beneficial in chronic scabies, and 
all pruritic affections of the skin. The mercurial bath 
often acts well in the treatment of obstinate syphilitic 
eruptions. It awakens the action of the absorbents 
and increases the resorption of infiltration. 

That the skin can absorb the fluids that come in con- 
tact with it while bathing is at present maintained by 
some very high authorities. Madden has demonstrated 
that after a bath the body has increased in weight to 
the amount of five drachms. Henri has shown that 
when the iodide of potassium was added to the bath 
some of it was absorbed into the system. 

In giving a bath certain precautions are necessary. 
Those affected with pulmonary diseases should exercise 
moderation in bathing. A bath should never be taken 
upon a full stomach. At least three hours should elapse 
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after a meal before bathing. The best time for bathing 
is in the evening, or before breakfast. The period for 
remaining in the bath should be short, and the indi- 
vidual should be giiided by the temperature of the 
medium in relation to the heat of the body. It is 
well known that hard water is irritating to a sensitive 
skin, and, therefore, in a simple bath, soft or rain water 
should always be used. The cold bath is often in- 
jurious to the old, the very young, and in the 
delicate, as it increases the debility. It may likewise 
be injurious to persons advanced in life, by having the 
blood suddenly driven from the surface to some of the 
internal organs. Hence tepid bathing is more appro- 
priate for elderly people. You should always ascertain 
if the bath benefits your patient. If it leaves a general 
glow over the surface, together with an increase in vigor, 
it is usually beneficial. 

Finally, gentlemen, as you are now about to enter 
into the practice of your profession, see that this most 
neglected means of health receives some attention. It 
is essential to the physician to understand the art of 
bathing. You can then point out bow it prevents 
disease, restores the body to health, and in many cases 
modifies the action of remedies. Bathing has been 
allowed to degenerate. The bath has no existence as 
a public resort in our country. The government, state, 
and city take no interest in keeping the bodies of their 
subjects clean and healthy. Public officials of to-day 
aim only to acquire and hoard up wealth, and thus per- 
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petuate themselves in power. Extravagant and mag- 
nificent establishments are erected and supported for 
their comfort and pleasure, instead of using some of 
the means in providing suitable health resorts for 
the public. Thus the period is fast tending to luxury 
and effeminacy. If the civil authorities would devote 
a portion of the vast amount of money that is annually 
squandered to providing suitable bathing establishments, 
the people would be more hardy and vigorous. 

Hospitals and asylums are erected for the sick, the 
superannuated, the insane, and the intemperate, but no 
one thinks of erecting a public bathing establishment for 
health and cleanliness. As you are now about to 
leave this school and settle in distant portions of the 
country, carry with you and promulgate the maxim 
of Socrates, that " bathing renders a man pure both 
in soul and body." Lend your aid to the erection of 
public bathing resorts, l^ot alone in our cities should 
the profession consider the propriety of erecting baths, 
but it is also an important matter for the rural dis- 
tricts and remote settlements. 

The bath renders the body more healthy, and life 
a pleasure. It mitigates suffering, soothes pain, les- 
sens disease, and affords comfort to the poor. Lastly, 
it is one of our most valuable therapeutic agents in the 
treatment of cutaneous diseases. 
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1024 Hunter Stbeet, 
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PENNSYLVANIA FREE DISPENSARY FOR 
DISEASES OF THE SKIN, 



920 Walnut Street. 



No. of patients brought before the Class during winter session, 1877-78, 83 
*^ students, members of the Class ** ** ** 100 

'* certificates of Dermatology issued ** ** *' 61 



A committee, consisting of Drs. Shoyer, of Kansas, Graham, of Utah, and 
Van Valzah, of Philadelphia, after a competitive examination held Jan. 23, 
awarded a prize, " Neumann*s Handbook of Skin Diseases,*' to D. Eromett 
Welsh, of Columbia, Pa., with honorable mention of J. G. Stair, of Battle- 
ground, Ind. 



The Summer Course of Lectures on Diseases of the Skin will begin 
Friday, March 22d, 1878, at 4.30 P. M., at the Penna. Free Dispensary for 
Diseases of the Skin, 920 Walnut Street. 



29 



PENNSYLVANIA FREE DISPENSARY FOR SKIN DISEASES. 



OFFICERS OF THE DISPENSARY- 

BOARD OF MANAGERS. 

WM . H. PANCOAST, M.D. J. AITKEN MEIGS, M.D. 

J. B. BIDDLE, M.D. Hon. A. K. McCLURE. 

C. W. McKEBHAN, Esq. 

SECRRTART AND TREASURER. 

C. W. Mc'KEEHAN, Esq., 524 Walnut Street. 

CONSULTANTS. 

WM. n. PANCOAST, M.D. J. M. Da COSTA, M.D. 

S. W. GROSS, M.D. F. F. MAURY, M.D. 

PHTSTCIAN IN CHAROR. 

J. V. SHOEMAKER, M.D., 1031 Walnut Street. 

ASSISTANT PHYSICIAN. 

J. H. SARGENT, M D. 

MICROSCOPIST. 

HENRY LEFFMAN, M.D. 

DISTRICT PHYSICIANS. 

J. n. WILLIAMS, M.D. R. K. HINTON, M.D. 

A. S. ERNEY, M.D. W. C. SPERRY, M.D. 

J. H. BEAN, M.D. 

ARTISTS. 

WILLIAM EARL SMITH. HUBERT FRANCISCO PRAEGER. 

APOTHECARY. 

FRED. A. FELLOWS. 

COLLECTOR. 

DAVID WILLIAMS. 



30 



CLASS ON DISEASES OF THE SKIN. 



■ 



WINTER SESSION OP 1877-78. 



Barton, Q C Saluvia, Pa. 

Bartholomew, Cornelius Bath, Pn. 

Bean, James H., M.D....Medford, Mass. 

Bell, Edward 8 Zanesyille, Ohio. 

Berkey, N. Johnstown, Pa. 

Bicliel, Geo. H Sinking Springs, Pa. 

Boras, H. A Manhattan, Kansas. 

Boyer, J. H Meohanicsburg, Pa. 

Bowman, Robert Kittanning, Pa. 

Bready, John E Qermantown, Pa. 

Brundage, C. R 

Bryan, John S Doylestown, Pa. 

Campbell, J. Moore Snnbury, Pa. 

Cates, C. H Bangor, Me. 

Carrier, Thomas H Oswego, N. Y. 

Day, IT. B Prosperity, Pa. 

Davis, J. O Indiana, Pa. 

Donnelly, M. A Philadelphia, Pa. 

Davis, Henry Camden, N. J. 

Drake, H. H Lansdale, Pa. 

Duggan, Jas. R Saundersyille, Ga. 

Fellows, Fred Philadelphia, Pa. 

Forster, Charles Norristown, Pa. 

Fox, L. W Hnmmelstown, Pa. 

Frennd, Henry Philadelphia, Pa. 

Frill, Horace Boyerstown, Pa. 

Frebus, George Philadelphia, Pa. 

Gontner, A. M York, Pa. 

Gordon, J. W Fayette City, Pa. 

Hall, Walter Bridgeton, N. J. 

Hamer, J. R Cameron, Mo. 

Harbison, B. A Philadelphia, Pa. 

Hays. W. P Kittanning, Pa. 

Heddens, J. W St.. Joseph, Mo. 

Heinitsh, G. W Philadelphia, Pa. 

Henning, J. D Wilkeneburg, Pa. 

Hengst, Milton Hamburg, Pa. 

Hillis, J. D Greencastle, Ind. 

Hill, J. W Crommell, Ky. 

Himmelwright, F. E... Philadelphia, Pa. 



Hough, H. Page Redway, N. J. 

Hough, C. B CarninsTilie, Pa. 

Howell, Richard L Philadelphia, Pa. 

Hughes, Eugene W Haxleton, Pa. 

Hulshizer, Allen H....Phillipsburg, N.J. 

Hurford, W. D Chicago, Ul. 

Hutchinfion, Jamej Ashland, 0. 

Huyett, R. P. R Reading, Pa. 

Jacob, Harry Huntingdon, Pa. 

Jessop, Samuel Kittanning, Pa. 

Jones, W. S MilNille, N. J. 

Kennedy, James Chambersburg, Pa. 

Kilburn, Frank Florenceville, N. B. 

Koons, P. R Newville, Pa. 

Lewis. Le Roy Seneca Falls, N. Y. 

Liggett, Samuel J Philadelphia, Pa. 

Lloyd, Wm. E Ashton, Pa. 

Lowry, James L Watsontown, Pa. 

Lott, J. H Easton, Pa. 

Lincoln, James Birdaborough, Pa. 

Maseer, W. H Sunbury, Pa. 

Martin, Eli W BelWernon, Pa. 

McCord, Geo. Thornton.. .Pittsburg, Pa. 

McKenzie, J. C Mt. Gilead, N. C. 

Mercur, John D Towanda, Pa. 

Mears, George V Humidia, Pa. 

Morales, Jos^ M Nicaragua, C. A. 

McCollister, J. H Newburg, Ind. 

Miller, A. B Palmyra, Mo. 

Montgomery, Ed. B Qnincy, 111. 

Nicodemas, Jno. D... Frederick City, Md. 
Oldshue, J. A Pittsburg, Pa. 

Praeger. H. P Sweden. 

Poffenberger, A. F Dauphin, Pa. 

Redeker, F. W Philadelphia, Pa. 

Rodman, W. L Frankfort, Ky. 



31 



"SaTftge, G. C Henderson, Tenn. 

Sawyer, Alton Monmouth, Me. 

Seasholti, H. F. Sunbnry, Pa. 

SbieTely, Geo. G Fairfield, Pa. 

Shadel, J. E Williamsport, Pa. 

Smook, Edward L Bath, Pa. 

Smith, C. F West Va 

Spangler, G. D Petersville, Pa. 

Stair, John G Battleground, Ind. 

Stewart, J. Taylor Cynthia, Ky. 

Talmage, S. B Philadelphia, Pa 

Tbroop, George Scranton, Pa. 

Tomlinson, P. W Frederioa, Del. 

Tinker, C. W Wabasha, Minn. 



Walters, John I) Little Rock, Ark. 

Wells, Jas. M LamberlTille, N. J. 

Wilkinson, Jas. L....New Bethlehem, Pa. 

Welsh, D. Emmett Columbia, Pa. 

Wilson, Jas. M Ashland, 0. 

Wiltrout, Irving D... Schuylkill HaT., Pa. 

Winslow, Byron Benezett, Pa. 

Wood, Geo. H New Bethlehem, Pa. 

Wright, J. L Warrenton, Ga. 

Zieber, Edward Philadelphia, Pa. 

ToUl, 100. 



I 



^^ 



pibUatl)era P^rmatal0gtca. 



CATALOGUE OF CUTANEOUS LITERATURE IN THE LIBRARY 



OF 



HENRY G. PIFFARD. M.D., 

Professor of Dermatology, University of the City of New York, Etc. 



NEW YORK: 
Bkadstreet Press, 279 Broadway. 

1879. 



PREFACE. 



No complete bibliography of cutaneous literature has ever 
been published, and as such a publication would prove of great 
utility to those interested in the subject, the undersigned has 
put forth the accompanying in the hope that even an imperfect 
list would not be entirely valueless. 

He further desires to increase this collection, and to that 
end invites those who may possess dermatological works, not here 
included, which they are willing to dispose of, to communicate 
with him with a view to their transfer for a suitable consideration. 

He hopes at a future time to compile a complete biblio- 
graphy of the subject, and will be thankful for the titles of works, 
monographs, etc., that have been here omitted. 

H. G. P. 
No. lo West 35 th Street, New York. 

May, 1879. 
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